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While an agreed definition of quality of life rennains elusive, 
research into the quality of life of people with learning 
disabilities has developed significantly. Following a discussion of 
this work, the author argues that these assessment processes 
should be refocused towards the views of people with learning 
disabilities themselves, particularly given the idiosyncratic 
nature of the quality of life issue. 
This study explores the use of the Personal Construct Psychology 
(PCP) approach in assessing quality of life with people with 
learning disabilities. 'Ideal' elements were introduced into 
repertory grid production to measure differences between ideal 
and actual situations. The results indicate the success of this 
approach. Significant associations were found between ability 
level and the amount of elements and constructs generated. No 
significant association between ability level and the proportion of 
concrete (vs. abstract) information was found. Explorations of the 
approach's clinical reliability and clinical validity were 
mconcfusive. 
In summary, the study provides further support for the use of PCP 
techniques with people with learning disabilities and 
demonstrates its successful application to quality of life issues. 
Although further research is needed into the scope of its 
application, it is concluded that the PCP approach is an appropriate 
way of undertaking quality of life assessments with people with 
learning disabilities. 
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CHAPTER 1 
INTRODUCTION 
1.1 O V E R V I E W 
This chapter begins by outlining the development of work into 
quality of life (section 1.2) and highlighting the difficulties in 
defining 'quality of life' (section 1.3). The history of research into 
the quality of life of people with learning disabilities is reviewed, 
along with discussions of objective and subjective assessments 
and those which combine the two (section 1.4). 
The way forward for quality of life assessments with people with 
learning disabilities is considered (section 1.5). The idea that 
research with people with learning disabilities is affected by the 
acquiescence bias will be challenged (section 1.6). 
Personal Construct Psychology will be introduced (section 1.7) and 
the possibility of applying this approach to exploring quality of 
life with people with learning disabilities will be discussed 
(sections 1.8 and 1.9). The difficulties in assessing the reliability 
and validity of this approach will then be outlined (sections 1.10 
and 1.11), before the study's main aims and hypotheses are stated 
(sections 1.12 and 1.13). 
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1.2 DEVELOPMENT OF THE 'QUALITY OF LIFE' CONCEPT 
Philosophical investigation into the 'good life' spans over 2,000 
years (Oliver, Holloway & Carson, 1995). However, the concept of 
'quality of life' has only been the focus of social and health 
research for several decades. Initial research used objective 
social indicators to assess quality of life in a specific area, such 
as a city or country (Corten, Mercier & Peic, 1994). Since then, 
quality of life has been researched in numerous ways for a wide 
variety of social and health groups. In 1993, more than 1,500 
scientific papers were published on research into quality of life 
carried out within health and social care settings (Oliver et al, 
1995). However, although these studies purported to be 
investigating the same issue, there is little agreement about the 
actual definition of quality of life. 
1.3 DEFINING QUALITY OF LIFE 
Most people would be able to say relatively easily how good they 
think their own quality of life is. However, the same people would 
probably find it quite difficult to actually define quality of l ife. 
This difficulty is reflected in the research. In a review of the 
literature, Hughes, Hwang, Kim, Eisenman & Killian (1995) found 
44 different definitions. Some recent examples include "the 
ability to adopt a lifestyle that satisfies one's unique wants and 
needs", "satisfaction with one's lot in life and a sense of 
contentment with one's experience of the worid" and "natural 
endowment multiplied by home plus society contributions" (Dennis, 
Williams, Giangreco & Cloninger, 1993). To add to these 
difficulties, the term 'quality of life' is often used to mean 
14 
'quality of care' or 'service satisfaction' (Hatton, 1997; James, 
Howell & Abbott, 1989). 
In 1976, Lui stated that "there are as many definitions of quality 
of life as people" (Felce & Perry, 1995a). Perhaps it should not be 
surprising, therefore, that no agreed definition has emerged from 
only 60 or so years of formal research, when no consensus view of 
the 'good life' has been reached in 2,000 years of philosophical 
investigation (Oliver et al, 1995). 
Despite the lack of an agreed definition, research has developed 
significantly in many areas of clinical work and service provision. 
One of these areas involves people with learning disabilities. This 
study hopes to contribute to this area of work. 
1.4 QUALITY OF LIFE RESEARCH WITH PEOPLE WITH LEARNING 
D I S A B I L I T I E S 
Research into the quality of life of people with learning 
disabilities grew significantly during the period of 
deinstitutionalisation and has continued to grow ever since. The 
effects of community living were initially evaluated objectively. 
In more recent years, subjective measures have been more widely 
developed and approaches which combine the two have been 
advocated. Discussions of these research developments and their 
advantages and disadvantages follow. 
1.4.1 OBJECTIVE ASSESSMENTS OF QUALFTY OF UFE 
Early research into quality of life compared institutional care 
with community alternatives. People with learning disabilities 
15 
were thought to lack the cognitive and communication skills 
necessary to be involved directly with this work (Felce & Perry, 
1995a). Therefore, objective measures were used. An increased 
'score' following the move was considered to signify an 
improvement in quality of life. Such objective measures were 
developed further to establish baselines for comparisons of 
quality of life over time and with non-learning disabled 
populations. 
Given the variety of definitions, it is not surprising that the first 
objective methods of assessing quality of life addressed a wide 
range of topics. These included activity patterns, family contact, 
use of community facilities, levels of development and adaptive 
behaviour, social interactions and behaviour, accommodation, 
friendships, autonomy and control, education, health and work 
(Antaki & Rapley, 1996; Chun Yu, Jupp & Taylor, 1996; Donegan & 
Potts, 1988; Hughes et al, 1995; Stanley & Roy, 1988). Methods for 
assessing these also varied and included brief checklists, 
questionnaires, rating scales, direct observations, structured 
interviews and activity diaries (Felce & Perry, 1995b). Similarly, 
a wide range of people were involved in this data collection, 
including carers, staff, parents, residential home managers, 
community health council members and researchers (Cummins, 
1997; Howell, Abbot & James, 1990). 
These objective assessments quickly increased the body of 
research into the quality of life of people with learning 
disabilities. They highlighted the importance of this research area 
and involved a great number of different people in its assessment. 
However, there are a number of criticisms of this work. 
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Firstly, with no generally accepted operational definition of 
quality of life, most of the work seems to be based on the 
researchers' assumptions about what quality of life means for 
people with learning disabilities. An example of this can be found 
in Rapley & Beyer's (1996) discussion of evaluations of 'ordinary 
housing', the widely accepted necessity for the pursuit of an 
'ordinary life' (King's Fund, 1980). They believed that these 
evaluations failed to address indicators that are meaningful in 
human terms. Furthermore, in the absence of subjective 
indicators, judgements about the quality of life of the people 
studied were inferred from the results of the objective measures. 
Another example of researchers' assumptions influencing results 
is Stanley & Roy's (1988) study. They assumed that 'ideal quality 
of life' levels for people living in group homes and hospitals should 
be equivalent to those for members of the local community. Having 
stated this, they excluded certain items from their results, such 
as marital status and health, because these would have "needlessly 
compromised" the learning disabled groups when comparing them 
with a community sample. They therefore not only assumed that 
people with learning disabilities want the same quality of life as 
their neighbours, but also assumed that they only want this when 
it is an easily attainable goal. Surely the fact that someone may 
have only a very small chance of achieving something does not stop 
it from being considered to contribute to a better quality of life? 
Rather ironically, Stanley & Roy's study contradicts their own 
earlier statement in the same paper that for researchers to use 
personal definitions is like "travellers who only examine another 
culture in their own terms, rather than attempting to accept it on 
its own terms". Hatton (1997) and Cummins (1997) agree with 
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this criticism. Hatton questioned whose normative standards of 
life are being addressed, suspecting that they may be those of 
middle-class professionals, while Cummins acknowledged that not 
everyone wants to exist within the general population's expected 
norms. 
A second criticism of objective measures concerns cultural 
differences. Dennis et al (1993) described how cultural 
influences, values and beliefs are embedded in customs, language, 
traditions, literature, art and religion. For this reason, they 
cautioned against generalised definitions and standards of quality 
of life. This also has implications for the development of 
assessment measures intended for widespread use. 
A third criticism concerns the nature of the objective assessment 
methods used. Given the variety of definitions and range of topics 
believed to contribute to quality of life, many researchers focused 
on measuring specific issues. Felce & Perry (1995b) examined a 
range of 14 such measures. They found that only one of these 
assessed the specific factors it purported to measure and there 
was "little guidance on which measures best reflect quality". 
Felce and Perry therefore suggested that for each area, more than 
one measure is needed. This suggests that the battery of 
assessments required to comprehensively measure quality of life 
is potentially enormous. 
A final difficulty with objective assessments is the obvious 
absence of involvement of people with learning disabilities. In 
early studies, the concerns over their ability to contribute seemed 
to have been based on further assumptions, as there is little 
evidence of attempts to seek the clients' views or involve them in 
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some other way. There is still a tendency to accept this 
assumption today. Howell, James & Abbot ( 1 9 9 0 ) described a 
service evaluation in which parents and staff studied an Open 
University course entitled 'Patterns for Living' to "improve 
everyone's understanding of the problems facing people with 
mental handicaps". Similarly, Weiner ( 1 9 9 0 ) discussed a study in 
which he took on the role of a client to assess the quality of life 
of clients within a residential service. Both studies put 
considerable effort into gaining information about the experiences 
of people with learning disabilities. Perhaps this effort would 
have been better invested in finding out from the people 
themselves? 
In summary, early research using objective measures highlighted 
the need for quality of life assessments with people with learning 
disabilities. However, they also have several disadvantages. They 
suffer from the lack of an operationalised definition of quality of 
life. They seem to be based on assumptions of what quality of life 
is and they are wrapped up in cultural contexts. They tend to focus 
on specific issues, which means that an extensive battery of 
assessments would be needed to build up a comprehensive picture. 
Finally, by their very nature, objective measures exclude 
individual preferences and views (Cummins, 1 9 9 7 ) . Perhaps a 
more appropriate way of addressing this issue would be to focus 
on subjective measures. 
1.4.2 SUBJECTIVE ASSESSMENTS OF QUALrrv OF L IFE 
The need for subjective measures of quality of life has been 
recognised for a number of years. However, this area of research 
is not as well developed as that of objective measures. 
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Furthermore, client-based measures of quality of life tend to 
focus on personal satisfaction with issues with which objective 
measures are also concerned. These include home, leisure, 
relationships, freedom, opportunities, fairness and meeting 
personal needs (Ager, 1993; Felce & Perry, 1995a; Grey & Jenkins. 
1994). 
Satisfaction is assessed in various ways, most commonly in self-
ratings and interviews, which can be formal, semi-structured or 
informal (Ager, 1993; Kuyken, Orley, Hudelson & Sartorius, 1994). 
A more formal subjective measure is the Schalock & Keith Quality 
of Life Questionnaire (1993). This is an American assessment of 
perceived quality of life, which addresses satisfaction, community 
integration, social belonging, competence, productivity, 
empowerment and independence (Antaki & Rapley, 1996; Rapley & 
Lobley, 1995). 
Subjective assessments have several advantages. They 
acknowledge the importance of individual differences, preferences 
and values. This echoes the King's Fund (1980) paper which states 
that people with mental handicaps should be treated as individuals 
(Dennis et al, 1993; James et al, 1989; Landesman, 1986). 
Furthermore, they can be used across different cultures. 
However, subjective measures also have problems. The biggest of 
these brings us back to the issue of the level of ability required to 
participate. The majority of subjective work has been carried out 
with people with mild learning disabilities, as the methods have 
been deemed too complex for those with moderate or more severe 
impairments (Cummins, 1997; Felce & Perry, 1995a). However, 
Felce & Perry (1995a) described the work of Sigelman and 
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colleagues, who used a variety of response formats, including 
yes/no, picture choice, either/or, verbal multiple choice and open-
ended questions. They found that 58.5% adults with severe 
learning disabilities were able to respond, compared with 73.5% 
people with mild learning disabilities. This seems to suggest that 
ability level is not as much of a problem as researchers assume, 
when an appropriate research tool is used. 
The second problem with subjective assessments is that most of 
these methods measure individual satisfaction with areas of life 
assumed to be important for quality of life. Rather than starting 
with a blank sheet, they take their starting point from the 
objective work, which as we have already seen, can be determined 
by the values of the researchers themselves. 
A third problem is that satisfaction can be considered as a 
measure of comparison. People with learning disabilities tend to 
live, work and socialise with other people with learning 
disabilities. Comparisons of their own and others' situations may 
therefore lead to lower expectations of quality of life than those 
made through comparisons with non-learning disabled groups. 
These low expectations lead to high levels of satisfaction, which 
some researchers feel are too high, given the objective indicators 
(Felce & Perry, 1995a). This has focused attention towards an 
approach which combines subjective and objective measures in 
order to assess quality of life. 
1.4.3 A COMBINED ASSESSMENT MODEL 
A good example of the need for a model of assessment which 
combines objective and subjective measures can be found in Felce 
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and Perry's (1995a) review of the work of Holland. She found that 
subjects' satisfaction with impoverished traditional wards and 
typical community housing were very similar, despite obvious 
differences in objective markers. She argued that if objective 
measures are ignored, there will be no adequate safeguard for the 
best interests of vulnerable and disadvantaged people. Several 
other researchers have also called for an approach which uses 
objective and subjective measures, including Cummins (1997) and 
Chamberlain, Samuel & Rogers (1990). 
A well-known and respected combined approach to measuring 
quality of life is that of Felce & Perry (1995a). They noted 
considerable overlap within the various definitions and measures 
of quality of life. Examination of these led them to five different 
domains. 'Physical well-being' includes health, fitness and 
physical safety. 'Material well-being' comprises finance/income, 
quality of living environment, security, privacy, stability of 
tenure, possessions, meals/food, transport and neighbourhood. 
'Social well-being' consists of quality and breadth of interpersonal 
relationships within the family/household and community 
involvement. 'Emotional well-being' addresses affect/mood, 
satisfaction and fulfilment. Finally, 'development and activity* 
focuses on skills for self-determination, competence, control, 
choice, skills for the pursuit of functional activities, such as 
work, leisure and education and productivity in these activities. 
In addition to the use of both objective and subjective measures, 
Felce and Perry also suggest asking the individual to rank the 
assessed items in order of importance. This helps a significantly 
low score or level of satisfaction to be considered within the 
overall picture. 
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This combined model has several advantages. Firstly, it overcomes 
the difficulties involved in using exclusively subjective or 
objective measures. Secondly, as Hatton (1995) states, it "rightly 
places service users at the centre of any quality of life 
evaluation". Thirdly, it has used previous definitions and measures 
to produce an operational description of quality of life, on which 
assessments can be based. 
However, there are also several significant difficulties in 
implementing this model. The first of these involves the well-
documented differences between direct observation, the views of 
staff and the views of clients. For example, in investigating 
service satisfaction, Grey & Jenkins (1994) found that the views 
of people with learning disabilities, their families and their 
referrers did not always coincide. Similarly, differences between 
the views of clients and staff have been found in evaluations of 
changes in service provision, independence and satisfaction with 
life (Reiter & Bendov, 1996; Smyly & Elsworth, 1997). If the 
assessments based on Felce & Perry's model produce conflicting 
results, how will these be accounted for and which measure will 
favoured? 
A second difficulty involves the domains. In addressing only the 
commonalities within this area of research, the issues which are 
important to some, but not most, are lost. Can such a 
commonality-based approach be truly comprehensive in addressing 
every issue for every individual, as it claims to be? 
A third difficulty with Felce and Perry's model is the extent and 
variety of measures needed if a comprehensive assessment is to be 
carried out. Felce and Perry (1995b) have already stated that more 
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than one objective measure will be needed to sufficiently address 
each domain. They also called for the development of more 
subjective measures to cover all the issues in each domain. This 
does not sit well with other researchers' suggestions that scales 
should be brief and easy to administer and score (Cummins, 1997). 
1.5 FURTHER DEVELOPMENT OF QUALITY OF LIFE R E S E A R C H 
It is now generally accepted that a combined approach to quality of 
life research is preferable to exclusively subjective or objective 
measures. According to Felce and Perry's model, assessments 
would cover the many issues believed to contribute to each of 
their quality of life domains. This means that assessing the 
quality of life of one person is an extensive piece of work, for both 
the assessor and the person whose life is being assessed. As such 
work has not yet been undertaken, the balance of its costs and 
benefits is not clear. 
It seems that at some stage, many researchers have forgotten why 
this work is undertaken. We want to know how people with 
learning disabilities rate their quality of life, so that we can help 
them to improve it. Sigelman and his colleagues proved over 15 
years ago that more than half of a group of people with severe 
learning disabilities and three quarters of those with mild 
learning disabilities could respond to some form of questioning 
(Felce & Perry, 1995a). Why is it taking so long for researchers to 
develop these methods and find ways for the individuals 
themselves to give their own views and opinions about what is 
important to them? Why not begin with the subjective measures, 
rather than basing them on the objective factors? If there are 
concerns about excessively high levels of satisfaction, the 
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objective measures would be a valuable secondary stage to address 
these concerns in more detail. 
The aim of this study is to approach quality of life work with 
people with learning disabilities from such a client-centred 
perspective- Assumptions of what constitutes quality of life, and 
subjective measures which focus on satisfaction with these 
objective factors, will be avoided. Instead, an approach enabling 
people with learning disabilities to generate their own views of 
their quality of life will be used. However, before this approach is 
introduced, a further assumption about involving people with 
learning disabilities in research will be addressed. 
1 . 6 R E S E A R C H WITH PEOPLE WITH LEARNING DISABILIT IES - THE 
ACQUIESCENCE BIAS 
It is widely believed that the results of client-centred or 
qualitative research with people with learning disabilities will be 
influenced by the acquiescence bias. This commonly held belief 
stems from the work of Sigelman, Budd, Spanhel & Schoenrock 
( 1 9 8 1 ) , who investigated the apparent tendency of people with 
learning disabilities to respond positively to yes/no questions. 
They concluded that these responses are likely to be invalid. As a 
result, acquiescence bias was used to explain differences in the 
views of staff and clients in matters regarding the clients' lives. 
Furthermore, the staff view tended to be favoured, as the clients' 
view was seen as invalid. 
Only recently have these conclusions been challenged (Antaki & 
Rapley, 1 9 9 6 ; Rapley & Antaki, 1 9 9 6 ) . Antaki & Rapley used 
conversation analysis to examine research interviews with people 
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with learning disabilities. They put forward several alternative 
reasons why participants' responses tended to be affirmative. 
Firstly, there appeared to be interviewer bias, in that their pre-
existing assumptions of appropriate responses influenced their 
questioning techniques and their decisions about whether to accept 
or pursue responses. Secondly, there was a power differential in 
the relationship between interviewer and respondent. Rapley 
(1995) described acquiescence in this context as a "highly 
functional conversational strategy". 
A third alternative explanation for Sigelman's results involves the 
respondents' beliefs about the interview. In being questioned 
about their satisfaction with an aspect of life, and in particular 
service provision, the respondents may believe that their 
suitability for, or continued access to, services is under question 
and perhaps threatened. As Rapley (1995) asked, "were service 
users telling us what they thought about quality of life, or what 
they thought we wanted to hear?". 
Finally, Antaki and Rapley (1996) stated that what the individual 
with learning disabilities says is "inseparable from what he or she 
is asked". Their own results supported the validity and 
sophistication of responses from people with learning disabilities, 
which can be accessed by encouraging them to generate their own 
ideas. 
The successful challenge of the acquiescence bias provides further 
support for involving people with learning disabilities in research 
about their own lives. Minkes, Townsley, Weston & Williams 
(1995) described a desire to move towards treating people with 
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learning disabilities as individuals with opinions and information 
about what is important to them, rather than objects of study. 
This study therefore aims to explore a way of asking people with 
learning disabilities about their quality of life, using an 
appropriate client-centred approach to generate information. The 
Personal Construct Psychology approach appears to suit this aim. 
1.7 PERSONAL CONSTRUCT PSYCHOLOGY ( P C P ) 
Personal Construct Psychology (PCP) was developed in the 1950s 
by George Kelly as a way of viewing personality. He wanted to 
create a psychology of personal meanings for individuals, rather 
than explaining an individual's behaviour and beliefs in terms of 
research on others. He used the term "man the scientist" (implying 
'man' the species, not 'man' the gender group) to encapsulate his 
idea that everyone is a personal scientist, developing mini 
theories, hypotheses and predictions about the external worid. He 
proposed that the way in which personal meanings are attached to 
events is determined by unique systems of constructs. 
Kelly's theory is comprehensively described in two volumes. Only 
the main points of the theory, and those which have particular 
relevance to this study, will be outlined here. The first point is 
that in order to use PCP, Kelly insisted that the "Fundamental 
Postulate" must be accepted. This states that "a person's 
processes are psychologically channelised by the ways in which 
they anticipate events" (Dalton & Dunnett, 1992). The 
psychological channels are construct systems. These systems 
affect how individuals predict events, which in turn affects their 
behaviour at the events. 
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The second point is that construct systems are flexible. Through 
experience, "man the scientist" uses new information to review 
current theories and hypotheses. The hypotheses are confirmed or 
updated in light of the new information. 
The third point involves "Constructive Alternativism", which 
refers to the idea that although individuals share the same reality 
of the world, the ways in which they construe this reality differ. 
Therefore, it is unlikely that two people will share identical 
constructs. 
The final relevant theoretical point Kelly makes is that in using 
PCP techniques, practitioners must take on a "Credulous Attitude". 
This means suspending their own construct systems in order to 
take what is said at face value. 
Before looking at specific PCP techniques which elicit information 
about construct systems, it is important to look more closely at 
constructs themselves. A construct is a way of interpreting an 
event, action or situation in order to make sense of it. Constructs 
are used to discriminate between observed items, or 'elements', in 
terms of similarity and contrast. Each construct is therefore 
bipolar. It has an 'emergent pole' and a 'contrast pole'. Without the 
contrast pole, it is not possible to fully understand what is meant 
by the emergent pole. The term 'contrast' is important here, as it 
is not necessarily 'opposite' in terms of verbal language. For 
example, for one person, the contrast pole of 'lazy' would be 
'active', while for another it would be 'hard-working'. These 
different contrast poles give different interpretations of the 
emergent pole. By determining the two poles of the construct, we 
can better understand the individual's personal meanings. This 
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example also reflects the concept of "Constructive Alternativism" 
and highlights the need for adopting a "Credulous Attitude". 
There are several formal PCP techniques designed to elicit 
constructs. "Self-characterisation" involves asking the participant 
to describe themselves in the third person. "Laddering" techniques 
examine the construct system in more detail. "Upwards laddering" 
asks 'why' questions about a given construct to e l ic i t 
superordinate, abstract constructs. "Downwards laddering" asks 
for more examples of a given construct or element to generate 
subordinate, concrete constructs. "Dyadic elicitation" and "triadic 
elicitation" ask the participant to differentiate an element from 
two or three others, to generate constructs which are then used to 
produce "repertory grids". These are the most common form of 
published PCP work and are considered to be the most complex. 
They examine how a set of constructs is used in relation to a set 
of elements, giving a visual representation of the individual's 
construct system. Depending on the aim of the PCP work, elements 
can be provided by the practitioner or elicited through initial 
interviews with the participant. 
Dalton & Dunnett (1992) stressed that there are also a variety of 
informal techniques which can be used, depending on the client and 
the situation. These include asking the participants how they feel 
about the elements or constructs generated. 
1.8 PCP AND QUALITY OF LIFE 
As an approach originally developed to address individual theories 
of personality, can PCP be applied to research into quality of life? 
Viney, Walker, Lilley, Tooth, Bell & Nagy (1993) used a PCP model 
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to define the quality of life of palliative care staff, but did not use 
PCP techniques in their data collection. However, the PCP 
approach has been used for data collection in a wide variety of 
clinical areas of research. These include chronic illness, severe 
physical disability, marital satisfaction, cancer, alcoholism 
depression, schizophrenia, obsessive compulsive disorders, 
agoraphobia, anorexia, suicide and young offending (Adams-Webber 
& Mancuso [eds], 1983; Bannister [ed], 1985; Beail [ed], 1985; 
Shepherd & Watson [eds], 1982). This extensive range of 
successful clinical applications of the PCP approach demonstrates 
its versatility, which suggests that it could also be applied to 
work related to quality of life. In addition, PCP techniques seem 
particularly suitable for this type work. They access what is 
important for the participants and enable researchers to suspend 
their own assumptions. As everyone has a construct system, this 
approach can be applied to all. 
How exactly could these techniques be used to assess quality of 
life? The elements pertaining to individuals' lives would have to 
be generated, rather than provided by the researcher, so that 
external assumptions do not influence the study. Constructs 
related to these elements could then be elicited and repertory 
grids produced. These repertory grids would therefore provide 
descriptions of quality of life, in terms of the individuals' own 
construct systems. However, in order to use this information to 
assess quality of life, judgements would have to be made by the 
researcher. This is exactly what this study is trying to avoid. 
To overcome this problem, an 'ideal' element could be added into 
each repertory grid alongside those generated by the individuals. 
This would facilitate evaluations of the extent to which the 
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individuals' current situations match their 'ideal' situations. This 
comparison would provide the assessment of quality of life. 
1.9 PCP AND PEOPLE WITH LEARNING DISABILITIES 
The next issue we need to address is whether PCP techniques can 
be used with people with learning disabilities. The PCP approach 
seems particularly suited for this client group. Constructs range 
from concrete to abstract and can be verbal or non-verbal. Little 
or no literacy is required, nor is sustained concentration. 
Furthermore, the techniques are not threatening. 
Several researchers and clinicians have already explored the use of 
PCP techniques with people with learning disabilities. Beail 
(1985) described the work of Barton, Walton and Rowe, who used 
repertory grids with people with learning disabilities in a large 
hospital to obtain pictures of the patients' construct systems. 
They found no correlation between IQ and the number of elements 
or constructs elicited. However, the constructs supplied by less 
able patients were simpler and more concrete. Davis & 
Cunningham (1985) described work by Oliver in which elements 
were supplied in photographic form to elicit constructs from 
adolescents with Down's Syndrome. Repertory grids were 
successfully completed and simple construct systems and concrete 
constructs were produced. Similarly, Dalton & Dunnett (1992) 
found that young adults with learning disabilities produced a small 
range of constructs, which were expressed in black and white 
terms with few 'grey areas'. 
These studies cleariy demonstrate the success of PCP techniques 
in research with people with a range of learning disabilities. 
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However, they also bring into question whether the type of 
constructs produced - concrete or abstract - is related to the level 
of learning disability. This study aims to investigate this issue 
further. 
1.10 C L I N I C A L RELIABIL ITY 
When introducing a new approach to any clinical area, careful 
consideration must be given to its clinical reliability. Reliability 
is the method's insensitivity to change. However, P C P assumes 
that "man the scientist" is constantly changing his construct 
systems in line with new information. This assumption poses 
problems for a measure of reliability and may explain why such 
measures are rare. It could be argued that people with learning 
disabilities have less opportunities for new experiences and are 
therefore less likely to change their construct systems 
significantly over a short period of time. However, this imposes 
assumptions on the research process. 
Although individuals' construct systems are regularly updated, it 
may be possible to assume that the constructs which are most 
important to them are less likely to change in a short period of 
time. A significant amount of new information would be necessary 
to seriously challenge the constructs held most strongly. In this 
study, the most strongly held constructs could be identified as 
those related to the 'ideal' elements, which are ranked the most 
important by the participant. The reliability component of this 
study will therefore address changes in these constructs within 
one month. 
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This method may give an indication of the approach's reliabil ity, 
but it is not ideal. If there is a high level of agreement in the 
ranking over time, it could be concluded that the approach is 
clinically reliable. However, if there is little agreement, it could 
be argued that PCP does not expect construct systems to remain 
static over time. The lack of agreement therefore serves only to 
support the main theory of the approach. It does not necessarily 
indicate that the approach is not clinically reliable. 
However, one aim of the study is to attempt to address clinical 
reliability- In the absence of a more appropriate method, this will 
be done as suggested above. The results will be treated 
cautiously, and their implications discussed further, in Chapter 4. 
1.11 C L I N I C A L V A L I D I T Y 
Clinical validity should also be addressed for new approaches. 
However, exploring the clinical validity of the PCP approach is 
problematic. There is very little in the PCP literature on its 
validity. Bannister & Mair (1974) argue that the validity of 
construct techniques can only be "minimally validated in artificial 
and restricting contexts". However, it seems important to attempt 
to address this issue at some level in this study. 
Clinical validity can be explored by comparing a new approach with 
an existing approach which purports to measure the same 
phenomena. In this case, Felce and Perry's model of quality of life 
assessment would provide a suitable comparison. It is recent, 
comprehensive and highly regarded by other researchers. Clinical 
validity could therefore be explored by asking independent raters 
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to judge whether Felce and Perry's model would have elicited the 
responses generated by the PCP approach. 
However, as with clinical reliability, this is also problematic. 
Typically, a high level of agreement between the two approaches 
would suggest that the new approach was clinically valid. 
However, one of the main arguments throughout this chapter has 
been that quality of life is idiosyncratic and the PCP approach 
would pick up such idiosyncrasies which commonality-based 
models would miss. Therefore, a low level of agreement between 
the two approaches would not necessarily negate the clinical 
validity of the PCP approach. 
However, in the absence of a more suitable way of exploring 
clinical validity, the method described above will be used. The 
implication of the results will be discussed further in Chapter 4. 
1.12 A I M S O F T H E S T U D Y 
This discussion has led us to the aims of the study. 
1. To explore the use of PCP techniques in assessing quality 
of life with people with varying levels of learning 
disability. 
2. To explore the clinical reliability and clinical validity of 
this method. 
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1.13 H Y P O T H E S E S 
This study will address seven hypotheses. 
1. PCP techniques will elicit elements and constructs related 
to quality of life from people with learning disabilities. 
2. There will be no correlation between the number of 
elements elicited by PCP techniques and ability level 
(mild/moderate/severe) as measured by the British Picture 
Vocabulary Scale (Dunn, Dunn & Whetton, 1982). 
3. There will be no correlation between the number of 
constructs elicited by PCP techniques and ability level 
(mild/moderate/severe) as measured by the British Picture 
Vocabulary Scale. 
4. The percentage of concrete constructs elicited by PCP 
techniques will significantly correlate in a negative 
direction with ability level (mild/moderate/severe) as 
measured by the British Picture Vocabulary Scale. 
5. Introducing an 'ideal' element into the repertory grid 
production for each area of life will give an indicator of 
the participant's level of quality of life in that area. 
6. Rankings of the five most important constructs in each 
area of life will remain constant at one month re-test. 
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7. The majority of responses elicited by the PCP approach 
would also have been elicited if Felce and Perry's model of 
quality of life assessment had been used, as Judged by two 
independent raters. 
1.14 S U M M A R Y 
This chapter has briefly outlined the development of quality of life 
work and the difficulties in producing a widely accepted 
definition. The history of quality of life research was noted and 
the three approaches to assessment - objective, subjective and 
combined - were described. The advantages and disadvantages of 
these approaches were discussed. An argument for refocusing 
quality of life research towards people with learning disabilities 
was put forward. 
The approach of Personal Construct Psychology was introduced as 
a way of enabling researchers to gather clients' views of their 
quality of life without imposing assumptions on the research 
process. It was suggested that this approach was suitable both for 
quality of life research and for use with people with learning 
disabilities. Possible ways of addressing the clinical reliability 
and clinical validity of this method were considered. This led on 
to the study's aims and hypotheses. 
Chapter 2 will describe in detail how the PCP approach was used 
to explore quality of life issues with people with learning 
disabil it ies. 
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CHAPTER 2 
METHOD 
2.1 O V E R V I E W 
This chapter begins by describing the procedures followed to gain 
ethical approval for the study (section 2 . 2 ) , how the participants 
were recruited (section 2 . 3 ) and the pilot study, which generated 
prompts to use in the main study (section 2 . 4 ) . The procedure for 
determining levels of ability from the British Picture Vocabulary 
Scale is outlined (section 2 . 5 ) . The participants, design, setting and 
materials used are described (sections 2 . 6 - 2 . 9 ) . The research 
procedures for data collection and exploring the clinical reliability 
and validity of this approach are presented (section 2 . 1 0 ) . 
2 . 2 E T H I C S P R O C E D U R E S 
As the research was to be carried out within the South Devon 
Healthcare NHS Trust, ethics approval was sought from the Torbay 
Local Research Ethics Committee. The 'Information Sheet for 
Participants' document (Appendix 1 ) , 'Consent Form' (Appendix 2 ) and 
•Declaration by the Investigator' form (Appendix 3 ) were developed to 
comply with the ethics committee's guidelines. Copies of the letters 
confirming ethics approval are given in Appendix 4 . 
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2.3 R E C R U I T M E N T O F P A R T I C I P A N T S 
2.3.1 CO" O P E R A T I O N FROM L E A R N I N G D I S A B I L H ^ S E R V I C E S . 
Three units providing services to people with learning disabilities 
were approached to assist in the recruitment of participants. 
Unit A is an advanced training unit which provides a variety of work 
experiences, placements and courses for people with a range of 
learning disabilities, although they tend to be more able clients. 
Unit B is a charitable organisation which provides independent, 
semi-independent and supported accommodation and daytime 
occupations for people with a range of learning disabilities. 
Unit C is a community resource centre which provides daytime 
activities and courses for people with a range of learning 
disabilit ies. 
The researcher met the manager and staff of each unit to outline the 
aims and methods of the study and to stress the confidential nature 
of the research sessions. The staff were asked to participate in the 
study by: 
i) Identifying clients who met the criteria for participation (see 
Table 1). 
ii) Providing a quiet, private room in which research sessions 
could take place. 
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The client is considered to have a mild, moderate of severe leaming disability. 
The client's main form of communication is verbal language. 
The client is not considered to have challenging behaviour. 
The client is not currently engaged in therapy with a Clinical Psychologist. 
The client has not been engaged In therapy previouslv with the researcher. 
Table 1: Criteria for participation. 
In return for this help, the researcher offered: 
i) A feedback report based on information gathered during 
research sessions which related directly to the services they 
provided, so long as clients consented to their comments being 
passed on. All information would be presented anonymously. 
ii) A copy of the research article to be prepared for publication 
once the study is completed. 
i i i ) A copy of the full dissertation if they wished. 
All three units agreed to participate in the study. 
2 .3 .2 R E C R U I T M E N T O F P A R T I C I P A N T S 
Potential participants, identified by staff, were invited to a meeting 
at which the study was introduced. Clients were given the 
'Information Sheet for Participants' (Appendix 1). This was outlined 
with particular attention to the content of the research sessions. 
The rules of confidentiality in the research sessions were 
emphasised. The researcher's intention to provide an anonymous 
feedback report to staff, where permission was given, was also 
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discussed. There was an opportunity for questions and comments. 
The clients were then encouraged to take some time to decide 
whether they wanted to participate. They were asked to inform their 
keyworkers of their decisions the following week. The keyworkers 
then contacted the researcher, who arranged suitable times to meet 
participants individually for the first research session. 
2.4 P I L O T S T U D Y 
2.4.1 A I M S O F T H E P I L O T S T U D Y , 
There were two aims of the pilot study. The first was to produce 
prompts for research interviews in the main study, should they be 
required. The second was to complete all stages of the research 
procedure to give an indication of potential problems in using PCP 
techniques with this client group. This would allow time for 
adaptation of the procedure within the allocated data collection time 
for the main study, if necessary. In addition, the results of assessing 
ability levels on the British Picture Vocabulary Scale (Dunn, Dunn & 
Whetton, 1982) would contribute to the establishment of ability level 
criteria (see Section 2.5 for further details). 
2.4.2 R E C R U F T M E N T O F PARTICIPANH-S F O R P I L O T S T U D Y 
Pilot Study participants were recruited from Unit A , which identified 
five of their most able clients with learning disabilities. These 
people were recruited as described in section 2.3.2. All agreed to 
participate. The complete procedure (see section 2.10) was carried 
out with each participant. 
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iElements-^v ;Freqr: :ek)hstructs •Freq; 
Relationships - Mum 4 - good at cooking 3 
- Dad 4 - can talk to 3 
- sibling 4 - got learning disabilities 3 
- housemate 3 - sinale 3 
Activities - TV 3 - involves acting 2 
- reading 3 - gets you to places 2 
- drama group 3 - involves reading 2 
- cookinq 2 
Work - current job 4 - meet people 2 
- college 4 - involves machinery 2 
- work experience 3 - hard to do 2 
- previous iob 2 - learn to do things 2 
Home - own house 3 - own room 3 
- Mum and Dad's house 3 - has TV and video 2 
- where 1 used to live 2 - noisy 2 
- where 1 stayed on holiday 1 
Table 2: Research interview prompts obtained in pilot study. 
2.4.3 P R O D U C I N G P R O M P T S FROM T H E INFORMATION G I V E N 
Participants' responses could be clearly grouped into four categories 
- relationships, activities, work and home. In each of these 
categories, the four most common elements and constructs were 
identified. These would be used as prompts in the main study if at 
least three of the five participants gave them as responses. The most 
common items in each category are given in Table 2. Those in italics 
were identified as prompts to be used in subsequent research 
sessions. 
2.4.4 I M P L I C A T I O N S F O R T H E MAIN S T U D Y 
The research procedure was carried out successfully with the five 
participants. No potential problems were highlighted. The original 
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procedure was therefore used in the main study. As a result, it was 
appropriate to include the results from the pilot study in the main 
study results, as there were no differences in the data collection 
procedures. 
2.5 E S T A B L I S H I N G C R I T E R I A F O R L E V E L S O F A B I L I T Y 
2.5.1 T H E BRn-iSH P I C T U R E V O C A B U L A R Y S C A L E ( B P V S ) 
The BPVS (Dunn, Dunn & Whetton, 1982) was chosen for the 
assessment of ability levels in this study for a number of reasons. 
Firstly, it is quick to administer, taking approximately 1 5 minutes to 
complete. Secondly, scoring is quick and simple, which enables the 
researcher to tell the participants almost immediately whether or 
not they are needed for the next part of the research procedure. 
A third advantage is that no extensive verbal interaction is required, 
which makes it appropriate for clinical use across the spectrum of 
ability levels. Fourthly, as the name indicates, it is a British test, 
adapted from the American Peabody Picture Vocabulary Test -
Revised (PPVT-R). Standardisation has been conducted on a British 
national sample and drawings do not contain obvious 'Americanisms'. 
Furthermore, the PPVT-R has a well-researched reliability across 
many special groups. It also has an established validity, correlating 
well with other vocabulary tests and individual intelligence tests. 
Finally, it is designed to measure a subject's receptive vocabulary for 
standard English. Although the BPVS is not a comprehensive test of 
general intelligence, vocabulary is considered to be one of the most 
important contributors to measures of intelligence. Furthermore, it 
seems appropriate to use a test which shows the extent of English 
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vocabulary acquisition in a study which is concerned with the amount 
and complexity (concrete/abstract) of information generated with a 
specific set of techniques. 
However, the BPVS is designed for use with children up to 18 years 
old, rather than adults. Therefore, before it could be used in the 
study, criteria for ability levels had to be established. 
2.5.2 IDENTIFYING TYPICAL REPRESENTATIVES OF ABILITY GROUPS 
The BPVS scores of the five people identified as having a mild 
learning disability had been collected in the pilot study. Further 
scores from people considered to have a moderate or a severe level of 
learning disability were needed before the BPVS criteria could be 
established. The manager of Unit B was asked to identify people who 
were considered to typically represent people who have a moderate or 
severe level of learning disability. Seven people were suggested, four 
with a moderate learning disability and three with a severe learning 
disability. The study was introduced to them as outlined in 2.3.2 and 
all agreed to participate. 
2.5.3 ESTABLISHING BPVS CRFFERIA FOR ABILFTY LEVELS 
The BPVS scores for these seven participants and the five from the 
pilot study are given in Table 3. As all the participants were adults, 
the standardised score equivalents were based on the highest age 
range of 17-11 to 18-1 years. (Ages are reported in years and 
months, for example, 17-11 represents 17 years and 11 months.) 
However, as Table 3 shows, some of the raw scores were too low to 
have a corresponding standardised score equivalent at this age range. 
Therefore, the age equivalent for each raw score was determined. 
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Participant 
number 
BPVS raw score BPVS standardised score 
equivalent 
Age equivalent 
1 128 81 1 5-9 
2 131 85 1 6 - 4 
3 120 73 14 -3 
4 113 66 1 3 - 0 
5 91 45 1 0 - 0 
6 73 7 - 1 0 
7 91 45 1 0 - 0 
8 73 _ 7 - 1 0 
9 91 45 1 0 - 0 
10 8 _ <1-8 
11 2 _ <1-8 
12 19 - 2 - 6 
Table 3: BPVS scores for first 12 participants. 
This was done by identifying the age at which the raw score 
corresponded with a standardised score equivalent of 100. The age 
equivalents for the 12 raw scores are also given in Table 3. 
The age ranges clustered around three age groups - less than 2-6 
years, 7-10 to 10-0 years and 13-0 years or above. It was therefore 
decided that three age groups based around these ranges would be 
used as criteria for ability levels. The range of the groups was 
extended slightly, to place them at equal intervals. This also 
prevented 'grey areas' where the category of learning disability may 
have overlapped. These age groups and the raw score criteria to 
which they correspond are given in Table 4. 
Oriqlnat aqe clusters Aqe ranqe Ability cateqorv BPVS raw score 
> 13-0 years > 13 years Mild >113 
7-10 to 10-0 years 7 - 1 0 years Moderate 65 - 91 
< 2-6 years < 4 years Severe <35 
Table 4: Ability level criteria based on BPVS scores. 
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2.6 P A R T I C I P A N T S 
The researcher approached 29 people with learning disabilities to 
take part in the study, of which 27 agreed to participate. Of these, 
three people did not fit the study's BPVS criteria for a specific 
category of learning disability and therefore did not continue. The 
full procedure was attempted with the remaining 24 people. 
2.7 D E S I G N 
Hypotheses 2, 3, and 4 focus on whether the number of elements and 
constructs generated, and the proportion of constructs that are 
abstract and concrete, are associated with ability level. Therefore a 
correlational design is appropriate, as the ability level variable 
cannot be manipulated. 
In order to address Hypothesis 6, which concerns the clinical 
reliability of the approach, a quasi-experimental AB design will be 
used. This is because there is no control over the independent 
variable (ability level) and no randomisation has occurred, as there is 
only one intervention. Therefore, the percentage agreement in the top 
five ranked ideal constructs given during the initial research 
procedure and at one month follow-up for each participant will be 
used. See section 2.10.5 for further information. 
Hypothesis 7, which concerns the clinical validity of the approach, 
will examine the level of inter-rater agreement on the questionnaire 
which compares the PCP approach with Felce and Perry's model. See 
section 2.10.6 for further information. 
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Despite the quantitative correlational design, data collection 
involves the qualitative methods of PCP. However, a qualitative 
research design would be inappropriate here, as it is the number of 
elements and constructs elicited by these qualitative methods that 
will be used in the data analyses, rather than the content of the 
information gathered. Therefore, rather unusually, the study has a 
quantitative correlational design, but employs qualitative methods of 
data collection. 
2 . 8 S E T T I N G 
All participants in Unit A were seen in a small, quiet meeting room in 
Unit A. All participants in Unit B were seen in a quiet meeting room 
in Unit B. All participants in Unit C were seen either in their own 
home or a general meeting room, both of which were on site in Unit C. 
. 2 . 9 M A T E R I A L S 
The British Picture Vocabulary Scale was used to assess level of 
ability. Pen and paper were used to record participants' responses in 
Sessions 1, 2 , 3 and 4 . Text and accompanying Rebus symbols, taken 
from the Writing with Symbols software package (Widget Software, 
1 9 9 5 ) , were produced for each element elicited in Session 1 and each 
construct elicited in Sessions 1 and 2 . The symbols were produced 
with the exact wording positioned above, in accordance with the 
Speech and Language Therapy Department's guidelines. 
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2.1 0 P R O C E D U R E S 
2.1 0.1 BPVS A S S E S S M E N T ( S E S S I O N 1) 
The BPVS Long Form was administered at the beginning of the 
research procedure with each participant to establish whether the 
criteria for participation were met. Initially, the purposes of the 
study and the content of the session were reiterated. The 
participant's consent was reviewed and the consent form (Appendix 
2) and investigator declaration (Appendix 3) were completed. The 
participant was made aware once again that the BPVS may be the only 
stage of the study in which they would be involved. The BPVS was 
then carried out in accordance with the administration guidelines. 
The BPVS score was quickly calculated. If the score did not fit the 
criteria for any of the three ability levels, the participant was 
thanked for their co-operation and given the opportunity to ask 
questions or make comments before the session ended. 
If the participants' score fitted the ability level criteria, they were 
asked to continue with the next stage of the study - the elicitation of 
elements. 
2.10.2 ELicrriNG E L E M E N T S ( S E S S I O N 1) 
Participants were invited to talk about themselves, using 
'Instructions for Participants' (Appendix 5). If no response was given 
after ten seconds, prompts were given following the 'Instructions for 
Use of Prompts' (Appendix 6). 
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The participants' responses were recorded on paper by the researcher. 
When the participants paused, they were asked if they wanted to say 
anything else. When they had nothing further to say, they were 
thanked and informed of the content of the next session. The 
researcher then went away to produce Rebus symbols with 
accompanying text for all the elements produced in this session. 
2.10.3 EUCmNG CONSTRUCTS (SESSION 2) 
The purpose of session 2 was to elicit constructs. Initially, the 
content of Session 1 was reviewed and the content of Session 2 
briefly outlined. The participant's agreement to continue with the 
study was sought. 
The Rebus symbols with accompanying text for the elements given in 
Session 1 were then introduced by area of life, beginning with 
'relationships', as this area seemed to best facilitate an 
understanding of the PCP techniques. Dyadic elicitation was used to 
produce constructs, as detailed in Appendix 7. 
Once all the constructs had been elicited for the first area of life, the 
participant was asked to choose from the remaining areas. The 
procedure in Appendix 7 was then repeated, until constructs from 
each area of life had been elicited. 
At the end of this session, the content of the next session was 
outlined and the participant was thanked. Before the next session, 
the researcher produced Rebus symbols with accompanying text for 
each construct produced in this session and any others which had 
emerged in Session 1. 
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ridealiElemenm^^^ 
Relationships ideal (name of participant) 
Activities ideal activity 
Work ideal job 
ideal work experience 
ideal daytime occupation 
Home ideal home 
Table 5: Mdear elements used in Session 3 . 
2 . 1 0 . 4 P R O D U C I N G R E P E R T O R Y G R I D S ( S E S S I O N 3 ) 
In session 3 , repertory grids were produced for each area of l i fe, 
beginning again with relationships. The procedure given in Appendix 8 
was followed. A measure of quality of life was also introduced, by 
adding an 'ideal' element into each grid. In the work area of life, this 
ideal was determined by previous responses. Ideal elements for each 
area of life are given in Table 5 . 
2 . 1 0 . 5 C L I N I C A L R E L I A B I L I T Y ( S E S S I O N S 3 A N D 4 ) 
Clinical reliability was addressed using the constructs applied to the 
ideal element in each area of life. The five most important 
constructs in each area were identified in Session 3 , as stated in 
Appendix 9 . This procedure was then repeated within four weeks. 
The degree of match between the two rankings of the top five 
constructs was then calculated. 
At the end of Session 4 , the participants were informed that this was 
the end of their involvement in the study. They were asked whether 
they wished to allow relevant information to be included anonymously 
in the feedback report for staff. They were informed again that all 
information included in the write-up of the study would also be 
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anonymous. Finally, they were asked if they would like to receive a 
copy of the draft journal article, to be produced once the study was 
completed, which would give them an idea of how their information 
was used. 
2.10.6 C U N I C A L V A U D I T Y 
In order to explore the clinical validity of the approach, it was 
compared with Felce and Perry's model of quality of life assessment. 
Two independent raters from the local Clinical Psychology Service 
for People with Learning Disabilities were asked to judge whether 
each element and construct given in the study would, in their opinion, 
also have been elicited if Felce and Perry's model had been used to 
gather the data. See Appendix 10 for the letter of instruction. They 
were given a description of Felce and Perry's model from Hatton 
(1995) (Appendix 11). Their decisions for each response were marked 
on the accompanying questionnaire (Appendix 12). 
.2.11 S U M M A R Y 
This chapter has described the procedures carried out in the study. 
The recruitment of participants was outlined and the pilot study 
described. The method for establishing BPVS criteria for ability 
levels was given. The participants, design, setting and materials 
used in the study were outlined. Finally, the procedures for applying 
PCP techniques to quality of life issues, and the ways in which the 
clinical reliability and clinical validity were explored, were 
described. 
The results of the data collection procedures are given in Chapter 3. 
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CHAPTER 3 
R E S U L T S 
3.1 O V E R V I E W 
The first part of this chapter will focus on the participants 
(section 3.2), Following a brief overview of the responses 
generated in each area of life (section 3.3), analyses of the 
association between ability level and the number of elements and 
constructs generated will be carried out (section 3.4). Analysis of 
the association between ability level and the proportion of 
concrete constructs generated, will be presented (section 3.5). 
The level of agreement between 'ideal' and actual elements will be 
addressed (section 3.6). The results of the tests for clinical 
reliability and validity will be outlined (sections 3.7 and 3.8). The 
possible influences that gender differences and the type of work 
activities undertaken by participants may have on the number of 
responses generated, will be investigated (sections 3.9 and 3.10). 
Finally, there will be a brief overview of the qualitative content of 
the elements and constructs generated (section 3.11). 
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3 - 2 P A R T I C I P A N T S 
Information about the participants can be found in Table 6. Fifteen 
men and nine women with learning disabilities took part. Their 
ages ranged from 19 to 54 years. Nine people were recruited from 
Unit A , eleven people from Unit B and four from Unit C . 
Four participants had a severe learning disability, ten had a 
moderate learning disability and ten had a mild learning disability, 
according to the B P V S criteria established in the study. 
The decision to include only four people with severe learning 
disabilities was based on the results of the three participants 
with severe learning disabilities who were involved in 
establishing the B P V S criteria. Data collection was based on a 
small number of P C P techniques, which generated very few 
elements and constructs from these three participants. The 
researcher decided that, although additional P C P techniques may 
have generated more information from this group of participants, 
exploration of these would be better placed in a different study. It 
therefore seemed inappropriate to continue with the current study 
procedures with this ability group. However, as the fourth person 
with severe learning disabilities had already been recruited at this 
stage, the total number in this group is four. 
Unit Age range Male Female Leamina Disabilitv Cateqorv Total 
Mild Moderate Severe 
A 19 - 54 7 2 5 4 0 9 
B 23 - 52 4 7 5 3 3 11 
C 28 - 47 4 0 0 3 1 4 
Total 1 9 - 5 4 15 9 10 10 4 24 
able 6: Participant information. 
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3.3 S U M M A R Y O F R E S P O N S E S G E N E R A T E D 
The first hypothesis stated that PCP techniques would elicit 
elements and constructs about quality of life from people with 
learning disabilities. The PCP techniques did generate responses 
from every participant. However, not every participant provided 
information related to each of the four areas of life. The tables in 
Appendix 13 contain information about the elements and 
constructs provided in each area of life by participants in the 
three ability groups. For each area, the mean and standard 
deviation of the responses are shown, alongside the minimum and 
maximum number of responses generated. The following four sub-
sections will briefly summarise this information. 
3.3.1 R E L A T I O N S H I P S 
This area of life includes information about people or pets with 
whom the respondent has, or had, a relationship. Table 1 in 
Appendix 13 shows that every participant provided some response 
in this area of life. 
The means and ranges of the mild and moderate groups are very 
similar. In general, they generated approximately 10 elements and 
24 constructs in this area. However, both these groups' means and 
ranges are much higher than those of the severe group, who 
generated, on average, five elements and six constructs. 
3.3.2 A C T I V I T I E S 
This area of life consists of any activities which occur outside 
work or daytime occupations. Table 2 in Appendix 13 shows that 
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two participants in the moderate group generated no elements or 
constructs related to activities. All participants in the mild and 
severe group made some response in this area. 
The means and ranges of elements and constructs generated by the 
mild and moderate groups are very similar, with approximately 
eight elements and seven constructs. The severe group's means of 
one element and three constructs are much lower. 
3.3.3 WORK 
This area of life includes anything the participants considered to 
be work, such as jobs, work placements, college courses, daytime 
occupations and day centre activities. Table 3 in Appendix 13 
shows that three people in each ability group made no reference to 
work or daytime occupations. 
The moderate group provided, on average, approximately four 
elements and seven constructs, slightly more than the mild group. 
The severe group's means and ranges of responses are much lower, 
with an average of less than one element and construct generated. 
3.3.4 HOME 
This area of life includes information on where respondents live, 
have lived or would like to live. Table 4 in Appendix 13 shows that 
only five of the ten respondents in the moderate ability group 
provided information about where they lived. All participants in 
the mild and severe groups made some response related to 'home'. 
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The mild group generated, on average, approximately three 
elements and ten constructs related to home, the highest means of 
any ability group. The moderate and severe groups provided 
similar means for the number of elements generated, although the 
moderate group's mean number of constructs and ranges of all 
responses were greater than those of the severe group. 
3.3.5 S U M M A R Y O F R E S P O N S E S I N E A C H A R E A O F U F E 
The information in the previous four sub-sections was combined to 
enable comparisons to be made between the different areas of life. 
Table 7 shows the descriptive statistics for each area of life, 
across all ability levels. The percentage of the total number of 
responses generated in each area of life is also given. 
Area of 
Life 
N Responses Mean Standard 
Deviation 
Min. Max. % of Total 
Responses 
Relation-
ships 
24 Elements Total 9.46 5.38 1.00 19.00 43.22 
Constructs Total 21.21 12.49 3.00 53.00 54.51 
Concrete 7.71 5.27 2.00 23.00 22.80 
Abstract 13.50 10.99 0.00 44.00 31.71 
Activities 22 Elements Total 7.33 5.47 0.00 17.00 33.41 
Constructs Total 6.42 4.53 0.00 16.00 18.07 
Concrete 2.04 2.18 0.00 9.00 6.60 
Abstract 4.38 4.15 0.00 15.00 11.47 
Work 15 Elements Total 3.25 3.86 0.00 13.00 11.99 
Constructs Total 5.29 6.86 0.00 31.00 11.12 
Concrete 1.96 2.31 0.00 6.00 4.24 
Abstract 3.33 5.36 0.00 25.00 6.88 
Home 19 Elements Total 2.08 1.72 0.00 6.00 11.39 
Constructs Total 6.58 5.27 0.00 19.00 16.29 
Concrete 2.92 2.99 0.00 9.00 7.86 
Abstract 3.67 4.31 0.00 17.00 8.43 
Table 7: Descriptive statistics for areas of life. 
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The first point to note is the number of participants who 
responded in each area of life. All 24 participants provided 
information about relationships and 22 made responses related to 
activities. Nineteen spoke about home and only fifteen generated 
information about work. 
The information in the final column - percentage of total 
responses - was used to create Figures 1 and 2, which illustrate 
how the elements and constructs generated are distributed across 
the four areas of life. 
Figure 1 shows the percentage of total elements generated in each 
area of life. It can be seen that almost half the total elements 
generated concerned relationships. This may be partly due to the 
fact that every participant responded in this area of life. More 
than a quarter of the elements generated related to activities. 
Work and home are the two smallest sections of the graph, with 
just less than an eighth of the total number of elements each. 
Relationships 
Activities 
Home 
Elements 
Figure 1: Elements generated in each area of life. 
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• 
• 
• 
• 
• 
• 
• 
Relationships Concrete 
Relationships Abstract 
Activities Concrete 
Activities Abstract 
Home Concrete 
Home Abstract 
Constructs 
Figure 2: Constructs generated in each area of life. 
Figure 2 shows the percentage of total constructs generated in 
each area of life. These are divided into concrete and abstract 
constructs. It can be clearly seen that more than half the 
constructs generated concerned relationships. More than half of 
these constructs were abstract. Almost one fifth of the total 
number of constructs generated related to activities and nearly 
two thirds of these were abstract. Approximately one sixth of the 
total constructs were related to home, with an almost even divide 
between abstract and concrete constructs. Finally, only a tenth of 
the constructs related to work. Of these, almost two thirds were 
abstract. 
3.4 A S S O C I A T I O N B E T W E E N A B I L I T Y L E V E L A N D T H E N U M B E R O F 
E L E M E N T S A N D C O N S T R U C T S G E N E R A T E D 
The second and third hypotheses concerned associations between 
ability level and the number of elements and constructs generated. 
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Ability 
qroup 
N Responses Mean standard 
Deviation 
Minimum Maximum 
Mild 10 Elements Total 25.60 8.85 14.00 38.00 
Constructs Total 47.30 13.80 21.00 70.00 
Concrete 18.20 8.05 8.00 37.00 
Abstract 29.10 15.18 11.00 62.00 
Moderate 10 Elements Total 24.20 11.43 11.00 43.00 
Constructs Total 42.90 26.63 16.00 113.00 
Concrete 14.70 6.33 2.00 20.00 
Abstract 28.90 25.37 7.00 95.00 
Severe 4 Elements Total 8.25 10.50 3.00 24.00 
Constructs Total 11.50 9.68 6.00 26.00 
Concrete 5.50 3.87 2.00 11.00 
Abstract 6.00 6.16 2.00 15.00 
Table 8: Descriptive statistics for ability levels. 
3.4.1 S U M M A R Y O F E L E M E I S T T S A N D C O N S T R U C T S G E N E R A T E D B Y ABiLmr L E V E L 
Table 8 combines the information in Appendix 1 3 from the four 
areas of life to enable comparisons to be made between ability 
levels. This table shows the mean, standard deviation and range of 
the total number of responses given by participants in each ability 
group. Figure 3 shows the mean number of elements and 
constructs generated by each ability group across all four areas of 
life. The mean number of concrete and abstract constructs 
generated by each ability group is also shown. 
The information in section 3 . 3 showed some similarities in the 
responses from the three groups, particularly the mild and 
moderate groups. Although these similarities are reflected in 
Table 8 and Figure 3 , all the mild group's means are slightly higher 
than those of the moderate group. The means of the severe group 
are the lowest. In order to investigate the associations between 
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Elements 
Constructs 
1 
• Concrete 
• Abstract 
Mild Moderate 
Ability level 
Severe 
Figure 3: Total number of elements and constructs generated by 
each ability group. 
ability level and the number of elements and constructs generated, 
statistical analyses were carried out. 
3.4.2 LEVEL OF ASSOCIATION 
The eta correlation, otherwise known as the correlation ratio, is a 
measure of association which is used when the dependent variable 
is measured on an interval scale and the independent variable has a 
limited number of categories. It is therefore appropriate here. 
The results of the eta correlations for each type of response, with 
a one-tailed test of significance, are given in Table 9. 
Independent variable Dependent variable N Value of Eta Significance Level 
Ability level Total elements 24 0.54 <0.01 
Ability level Total constructs 24 0.56 <0.01 
Table 9: Value and significance of eta correlations for ability 
level and the number of elements and constructs generated. 
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The table shows the value of the eta correlation of ability level 
and the number of elements generated to be 0 . 5 4 . The significance 
value of this correlation is below the 0 . 0 5 level of significance. 
Therefore, this level of association between ability and the 
number of elements generated did not occur by chance. 
The level of association between ability level and the number of 
constructs generated is 0 . 5 6 . The significance value for this level 
of association is less than the 0 . 0 5 level of significance. It can 
therefore be concluded that this amount of association between 
ability level and the number of constructs generated would not 
have occurred by chance. 
3 .4 .3 D I F F E R E N C E S B E T W E E N M E A N S 
The above analyses show significant associations between ability 
level and the number of elements and constructs generated when 
PCP techniques are used. However, the total means of the mild and 
moderate groups are very similar and much higher than those of 
the severe group. It therefore seems appropriate to carry out 
further analyses to address the differences between the means. 
General factorial ANOVAs with multiple comparison post-hoc 
tests were used to examine whether the differences in means were 
significant or occurred by chance. The results of these are given 
in Tables 1 0 and 1 1 . These tables show that the differences in the 
mean number of elements and constructs provided by the mild 
group and the moderate group are not significant at the 0 . 0 5 level. 
These differences could therefore have occurred by chance. 
However, the differences between the mild and severe group means 
and between the moderate and severe group means, are significant. 
6 0 
J V ^ S ^ N ' ^ ' ? ? ^ . s^^§^Siqnificance::level^^^' 
Mild - Moderate 2 0 0 . 3 6 
Moderate - Severe 1 4 <0.01 
Mild - Severe 1 4 <0.01 
Table 10: Differences in means for total number of elements. 
^-i^jAbilitv qrouDtmeansxomDared^^-^^ ^^^^rqnificance£ievel^.^S-^^ 
Mild - Moderate 2 0 0 . 3 0 
Moderate - Severe 1 4 <0.01 
Mild - Severe 1 4 <0.01 
Table 11: Differences in means for total number of constructs. 
3.5 A S S O C I A T I O N B E T W E E N A B I L I T Y L E V E L A N D T H E P R O P O R T I O N O F 
C O N C R E T E C O N S T R U C T S G E N E R A T E D 
The fourth hypothesis predicted that people with a higher ability 
level would produce a lower proportion of concrete constructs than 
people with a lower ability level. 
3.5.1 S U M M A R Y O F P R O P O R T I O N O F C O N C R E T E C O N S T R U C T S B Y ABiLnr L E V E L 
The number of concrete constructs produced by each participant 
was calculated as a percentage of the total number of constructs 
each generated. The mean, standard deviation and range of these 
percentages for each ability level are given in Table 12. This 
shows very similar proportions of concrete constructs in the mild 
and moderate groups. More than half the number of constructs 
generated by the severe group were concrete, which is the highest 
proportion. Statistical analysis explored the association between 
ability level and the proportion of concrete constructs generated. 
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Ability Level N Mean Standard 
Deviation 
Minimum Maximum 
Mild 10 40,53 15,58 11,43 68.52 
Moderate 10 40.19 19.72 5,13 65.38 
Severe 4 52.24 20.29 28,57 71.43 
Table 12: Summary statistics for concrete constructs given as 
percentages of total constructs generated. 
3.5.2 L E V E L O F A S S O C I A T I O N 
The eta correlation was used to measure the level of association 
between ability level and the percentage of concrete constructs 
generated, for reasons given in section 3.4.2. The results of this 
analysis, with a one-tailed test of significance, are given in Table 
13. 
Table 13 shows that eta is a positive value. It was predicted that 
eta would be negative, with an association whereby the higher the 
level of ability, the lower the percentage of concrete constructs 
produced. However, the significance of this value is higher than 
the 0.05 level of significance. This suggests that the association 
between ability level and the percentage of concrete constructs 
generated could have occurred by chance. 
Independent variable Dependent variable N Value of Eta Siqnificance Level 
Ability level % concrete constructs 24 0.25 0.11 
Table 13: Correlation of ability level and the percentage of 
concrete constructs generated. 
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3 . 6 LEVEL OF AGREEMENT BETWEEN IDEAL AND ACTUAL CONSTRUCTS 
In each area of life, the participant rated all the elements 
generated and the ideal element against every construct generated. 
It was therefore possible to compare the ideal and actual elements 
in terms of the construct poles applied to them. The ideal 'me' was 
compared with the actual 'me'. Ideal and current homes were 
compared, as were ideal and current work. It was more difficult 
to compare ideal and current activities, as there were many 
activity elements. Therefore, for the purposes of this analysis, 
the activity which the participant carried out most often was used 
for comparison. 
Table 14 contains details of the levels of agreement across all 
participants for each area of life. The mean, standard deviation 
and minimum and maximum levels of agreement between current 
and actual elements are presented. 
This table shows that in the relationships area of life, three 
quarters of the constructs were applied to both the ideal and 
actual elements. The match between ideal and current activities 
was also high. Almost two thirds of the constructs applied to the 
Area of Life N Mean Standard 
Deviation 
Minimum Maximum 
Relationships 21 75.50 20.90 33.00 100.00 
Activities 18 71.60 16.23 40.00 100.00 
Work 15 63.73 31.19 17.00 100.00 
Home 15 53.53 32.84 8.00 100.00 
Table 14: Summary data for percentage of constructs applied to 
'ideal' and current elements in each area of life. 
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ideal and current work elements matched. Just over half the 
constructs relating to current and ideal home matched. 
The table also shows a lower number of respondents in this stage 
of the research than in previous stages. Some participants did not 
provide information in each area of life, as section 3.3.5 describes. 
However, there were also three participants in the severe ability 
group who did not understand the 'ideal' concept and were 
therefore unable to complete this stage. 
3.7 C L I N I C A L R E L I A B I L I T Y 
In order to address the clinical reliability of this approach, the 
five most important constructs related to each ideal element were 
obtained during the initial data collection procedure and again 
within one month. 
3.7.1 S U M M A R Y O F T E S T - R E T E S T D A T A 
Eight of the 24 participants, four from the moderate group and four 
from the severe group, were unable to understand the concept of 
'important', which was necessary for this exercise. A summary of 
the results of the 16 participants who successfully completed this 
stage are given in Table 15. This shows the average percentage of 
the top five constructs applied to the ideal element initially and 
again within one month. A full match represents the percentage 
which stayed at the same ranking within the top five at the retest. 
A partial match represents the percentage which remained in the 
top five but in a different order when re-tested. This information 
is given for each area of life and as a total across all areas. 
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The minimum values show that at least one participant had no 
constructs in a full match in each area of life. However, at least 
one construct remained in the top five in a different order for 
every participant in every area of life. 
There was a greater percentage of agreement in the constructs 
remaining in the top five in any order, than there was in the 
constructs holding the same position in this top five. The highest 
level of full match agreement occurs in the work area of life. The 
highest level of partial match agreement is found in the home area 
of life. 
The lowest levels of full and partial match agreement were 
produced in the relationships area of life. This is also the area 
which had the highest mean number of constructs (see Table 7). 
There was therefore the most choice in this area. To investigate 
whether the number of available constructs in each area and the 
level of agreement were associated, statistical analyses of the 
data were carried out. 
Area of Life Type of 
match 
N Mean % Standard 
Deviation 
Minimum Maximum 
Relationships Full 16 20.00 19.32 0.00 60.00 
Partial 16 60.00 21.91 20.00 100.00 
Activities Full 15 31.67 28.51 0.00 100.00 
Partial 15 69.33 30.11 20.00 100.00 
Worl< Full 11 35.45 31.42 0.00 100.00 
Partial 11 74.55 26.97 20.00 100.00 
Home Full 13 30.77 21.00 0.00 60.00 
Partial 13 75.38 18.54 40.00 100.00 
TOTAL Full 14 29.47 _ 0.00 80.00 
Partial 14 69.82 - 25.00 100.00 
Table 1 5: Summary data for top five ideal construct agreement, 
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3.7.2 ASSOCIATION BETWEEN RETEST DATA AND THE NUMBER OF AVAILABLE 
CONSTRUCTS 
Both variables are measured on an interval scale. As the data does 
not have a normal distribution, a non-parametric test of 
association is needed. Spearman's correlation coefficient i s 
appropriate for these analyses. One-tailed tests of significance 
were carried out and the levels of association were expected to be 
negative, with a higher number of available constructs associated 
with a lower number of matched constructs. The results of this 
are given in Table 16. 
These analyses show that all the associations between the number 
of constructs available in the area of life and the level of match 
between the two rankings of the top five constructs applied to the 
ideal element are negative. The high number of available 
constructs is therefore associated with the low level of match in 
the top five ranked constructs at re-test. 
^ArearofLifel^ ^XAi'.v^^^^ T^we^bfimatch*^ JSDearnSah!strho":^ ; Siqnificancef^level^ 
Relationships Full - 0 . 2 5 0.179 
Partial -0.61 0.006 
Activities Full - 0 . 6 9 0.002 
Partial - 0 , 9 2 0.000 
Work Full - 0 . 4 5 0.084 
Partial - 0 . 8 5 0.001 
Home Full - 0 . 5 3 0.031 
Partial - 0 . 5 5 0.025 
Table 16: Spearman's correlation coefficient for the number of 
constructs available and level of agreement. 
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There are significant levels of association between the number of 
home-related and activities-related constructs available and the 
level of agreement in the partial and full matches. However, the 
levels of association between the number of available constructs 
in the relationships and work areas of life and the degree of full 
match, are not significant. 
In summary, the analyses indicate an association between the 
number of constructs available and the extent to which the top 
five constructs selected initially matched those selected within 
one month. 
3.8 CLINICAL V A L I D I T Y 
Two independent raters were asked to judge whether the responses 
generated during this study would have been elicited through 
direct questions based on Felce and Perry's model. Table 17 shows 
the percentage of elements and constructs in each area of life 
Area of life Response % Includ ed % Unsure % Not included 
rater 1 rater 2 rater 1 rater 2 rater 1 rater 2 
Relationships Elements 51.42 100.00 48.58 0.00 0.00 0.00 
Constructs 42.09 94.17 57.91 5.83 0.00 0.00 
Activities Elements 90.81 100.00 9.19 0.00 0.00 0.00 
Constmcts 22.85 87.14 77.15 12.16 0.00 0.00 
Work Elements 93.02 100.00 6.98 0.00 0.00 0.00 
Constructs 38.01 90.90 61.99 9.10 0.00 0.00 
Home Elements 44.44 100.00 55.56 0.00 0.00 0.00 
Constructs 41.04 96.53 58.96 3.47 0.00 0.00 
TCn"AL Elements 79.89 100.00 20.11 0.00 0.00 0.00 
Constructs 38.40 93.11 61.60 6.89 0.00 0.00 
Table 17: Percentage of responses generated by PCP techniques 
that would also have been elicited using Felce and Perry's model. 
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Level of aqreement 0.07 
Table 18: Cohen's kappa - level of agreement between the two 
independent raters. 
judged to have been elicited if Felce and Perry's model had been 
used. This Information clearly shows that none of the responses 
generated were judged to have been definitely outside the scope of 
Felce and Perry's model. In addition, the raters judged elements 
to be included more than constructs. 
However, there is also wide variation in the two raters' results 
and a degree of uncertainty about many of the responses. The level 
of agreement was determined with statistical analysis - Cohen's 
kappa was used for this. As Table 18 shows, this level of 
agreement is very low, only slightly higher than that which would 
have occurred by chance. It can therefore be concluded that, in 
general, the independent raters did not agree on which responses 
would have been elicited had Felce and Perry's model of quality of 
life been used to elicit information from participants. However, 
they did agree that none of the responses definitely would not have 
been elicited using Felce and Perry's model. 
3.9 GENDER D I F F E R E N C E S 
The results so far show an association between ability level and 
the number of elements and constructs generated. There are 
significant differences between the means of the severe group's 
responses and those of both the mild and moderate groups, but no 
significant differences between the means of the mild and 
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Mndependent^vanable; 'fDependent.vanable-^5^3 tValuedfEta ^Sianmcance.'Level 
Gender Total mean of elements 24 0.14 0.49 
Gender Total mean of constructs 24 0.10 0.65 
Table 1 9 : Level of association between gender and the number of 
elements and constructs generated. 
moderate groups* responses. It would therefore be interesting to 
explore whether there is an association between gender and the 
number of responses generated, even though this independent 
variable was not considered in the hypotheses. 
The eta correlation can be used to measure the association 
between gender and the number of elements and constructs 
generated. A two-tailed analysis will be carried out as the 
association is being explored, not predicted in a particular 
direction. The results of these analyses are shown in Table 1 9 . 
The table shows very low levels of association between gender and 
the mean number of elements and constructs generated in the 
study. These levels of association are not significant at the 0 . 0 5 
level. It is therefore difficult to state whether gender influenced 
the number of elements and constructs generated. 
3 . 1 0 DIFFERENCES IN ' W O R K ' A C T I V I T I E S 
Section 3 . 3 . 3 shows the range of responses generated about work. 
Statistical analyses were used to explore whether the type of 
work in which participants were involved (job, work placement, 
daytime occupation or day centre activities), was associated with 
the number of work-related elements and constructs generated. 
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dndependentvanabler DependentTvariabley ;VaiiK:ofEta: ^Siqhificancell-evel 
Type of work activity Total elements 24 0.27 0.28 
Type of work activity Total constructs 24 0.21 0.33 
Table 2 0 : Level of association between type of work and the 
number of work-related elements and constructs generated. 
Table 2 0 shows the results of eta correlations to measure these 
associations. Analyses were two-tailed as the direction of the 
association was not predicted. 
The results show low levels of association between the type of 
work activity undertaken and the number of elements and 
constructs generated in relation to work. However, neither of 
these levels of association is significant at the 0 . 0 5 level and they 
could therefore have occurred by chance. It is therefore difficult 
to state whether the type of work activity in which participants 
are involved was associated with the number of work-related 
elements and constructs they generated. 
3 , 1 1 QUALITATIVE CONTENT OF RESPONSES GENERATED 
The majority of this chapter has focused on the quantitative 
aspect of the information generated, in order to address the 
study's hypotheses. However, it is also worth looking at the 
content of the information generated. The questionnaire used to 
explore clinical validity (Appendix 1 2 ) , contains every element and 
construct generated in the study, some of which were generated by 
several participants. A brief summary of the elements and 
constructs generated in each area of life is given below. 
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3.11.1 RELATIONSHIPS 
Elements generated in this area tended to be the names of 
participants themselves and family members, particularly parents 
and siblings. The names of friends, girlfriend, boyfriend and 
housemates were also provided. Some participants gave the names 
of keyworkers, colleagues and staff where they lived or worked. 
More unusual elements generated were the names of pet dogs, cats 
and tortoises. 
A variety of concrete constructs was provided about these 
people/animals. These included where they live and physical 
descriptions. Abstract constructs included occupations, 
descriptions of what they liked or were good at doing and general 
descriptions, such as 'easy to talk to', 'get on well with' and 
'clever'. 
3.11.2 ACTIVITIES 
A wide range of activities was generated in the study. These 
included housework tasks and leisure activities within and outside 
the home, such as 'pottery', 'running' and 'drama'. The more unusual 
elements generated included 'rescuing the Titanic', 'collecting 
autographs' and 'designing a conservation area'. 
Many of the concrete constructs generated about these activities 
involved clear descriptions of how the activity was carried out, 
such as 'do sitting down' or 'use hands', and how often the activity 
was done, such as 'do every day'. The abstract constructs involved 
more general descriptions, such as 'busy', 'interesting' and 'hard to 
do'. 
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3.11.3 WORK 
The elements generated about work included current work 
activities, such as work placements, jobs, college courses and day 
centre activities. They also included past work activities and 
'dream jobs'. Two of the more unusual work elements were 
'snooker commentator' and 'TV company work experience'. 
Concrete constructs related to work focused on specific 
descriptions of an aspect of the work, such a 'have customers', 'do 
at home' and 'use a calculator'. Abstract constructs provided more 
general descriptions of the work elements, such as 'nice working 
atmosphere' and 'involves more thinking'. 
3.11.4 HOME 
This area of life had the smallest range of elements. These tended 
to be current home and parents' home, if this was different. 
Previous homes were also included, as were those of family 
members or friends. Local areas, London and America were 
mentioned as places to live, as was a hotel. 
Concrete constructs related to home included physical 
descriptions, such as 'got a bed' and 'has a patio'. Abstract 
constructs tended to be less specific descriptions, for example, 
'war zone', 'has a medium-sized garden' and 'semi-independent'. 
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3.1 2 S U M M A R Y 
This chapter began with an overview of the number of elements 
and constructs generated in each area of life. Significant 
associations were found between ability level and the number of 
elements and constructs generated. There was no significant 
association between ability level and the proportion of concrete 
constructs generated. The constructs applied to ideal elements 
were compared with those applied to current elements for each 
area of life, so that the percentage of agreement could be 
calculated. The highest percentage of agreement across all 
participants was in the relationships area of life; the lowest was 
in the home area of life. 
In the test for clinical reliability, there was a low match in the 
ranking of the top five constructs related to the ideal elements, 
but a higher match in the constructs remaining in this top five in a 
different order. In the test for clinical validity, there was a low 
level of agreement between the two independent raters about 
which responses would also have been elicited by Felce and Perry's 
model of quality of life assessment. 
No significant association was found between gender and the total 
number of elements and constructs generated. Similarly, there 
was no significant association between the type of work activity 
in which participants were involved and the number of work-
related elements and constructs generated. Finally, the content of 
the elements and constructs elicited in each area of life was 
briefly outlined. Chapter 4 contains the implications of the 
results for the hypotheses. 
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CHAPTER 4 
DISCUSSION 
4.1 O V E R V I E W 
In this chapter, the results will be discussed in relation to the 
hypotheses. It will be argued that the responses elicited relate to 
the participants' quality of life (section 4.2). The significant 
associations between ability level and the number of elements and 
constructs generated will be discussed (section 4.3). The lack of a 
significant association between ability level and the proportion of 
concrete constructs generated will be considered (section 4.4). 
The use of 'ideal' elements in repertory grid production will be 
discussed (section 4.5). 
The difficult issues of clinical reliability and clinical validity 
will be addressed in more detail (sections 4.6 and 4.7). The lack of 
significant associations between the amount of information 
generated and gender, and the type of work activity, will be briefly 
outlined (sections 4.8 and 4.9). A summary of all the results 
related to the hypotheses (section 4.10) will be followed by 
consideration of the issue of self-disclosure (section 4.11). A 
critique of the research study and directions for future research 
will be presented (section 4.12). Finally, the implications of the 
study for both the PCP approach and quality of life work with 
people with learning disabilities will be discussed (section 4.13). 
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4.2 USING PCP TECHNIQUES TO ELICIT ELEMENTS AND CONSTRUCTS 
RELATED TO QUALITY OF LIFE 
The first hypothesis stated that PCP techniques would elicit 
elements and constructs related to quality of life from people 
with learning disabilities. The results showed that every 
participant provided elements and constructs in at least one area 
of life. It can therefore be stated that PCP techniques elicited 
elements and constructs from people with learning disabil i t ies, 
but did these responses relate to their quality of life? 
This is a difficult question to answer, given the discussion in 
Chapter 1 on the problems in defining quality of life. As a result 
of these problems, it was assumed in this study that, in the first 
session, participants would talk about issues which were 
important to them. Together with the fact that all participants 
provided information which in some way concerned their lives, it 
could be concluded with some degree of confidence that the 
information they provided did relate to their quality of life. 
Therefore, it could be concluded that this hypothesis was 
supported. 
4.3 ASSOCIATION BETWEEN ABILITY LEVEL AND THE NUMBER OF 
ELEMENTS AND CONSTRUCTS ELICITED 
The second and third hypotheses stated that there would be no 
correlation between ability level and the number of elements and 
constructs elicited by PCP techniques. However, the results 
showed significant associations between these variables. 
Although the mean number of elements and constructs provided by 
the mild and moderate groups were very similar, they were 
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significantly higher than those of the severe group. These findings 
do not support the hypotheses. 
A possible explanation for this involves the use of the BPVS to 
measure ability level. The BPVS is designed for use with children 
up to 18 years old, rather than adults. The categories of ability 
level developed in the study may not therefore have been accurate. 
A second possible explanation involves the research studies on 
which the hypotheses were based. These studies indicated that 
there was no relationship between ability level and the number of 
elements or constructs elicited with PCP techniques. However, 
the range of their participants' ability levels is not clear in the 
literature. Perhaps these studies followed the tradition of only 
recruiting people with mild or moderate learning disabilities. If 
this study had also excluded people with severe learning 
disabilities, the results state that there would not have been 
significant levels of association between ability level and the 
amount of elements and constructs generated. 
4.4 ASSOCIATION BETWEEN ABILITY LEVEL AND THE PERCENTAGE OF 
CONCRETE CONSTRUCTS GENERATED 
The fourth hypothesis stated that the percentage of constructs 
elicited by PCP techniques that were concrete would significantly 
correlate in a negative direction with ability level. The mean 
percentages of concrete constructs generated by the mild and 
moderate groups were very similar and lower than that of the 
severe group. However, the amount of association between these 
percentages and ability level was positive, which contradicts the 
hypothesis, although this level of association is not significant. 
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This finding contradicts previous research which found that people 
who were less able provided concrete constructs. As with the 
previous results, this may be explained by possible differences in 
the ability levels of the participants in this and previous studies. 
It may also be due to the differences in the research topics to 
which the PCP approach was applied, or to how the techniques 
were presented. 
Although the reasons are unclear, the results did not support the 
hypothesis or findings of previous research studies, as no 
significant association between ability level and the proportion of 
concrete constructs was found. 
4.5 USING ' IDEAL ' ELEMENTS TO INVESTIGATE QUALITY OF LIFE 
The fifth hypothesis stated that feeding an 'ideal' element into the 
repertory grid production for each area of life would give an 
indicator of the participants' levels of quality of life in that area. 
This hypothesis lies at the core of this study. Traditional 
repertory grids could provide detailed pictures of the participants' 
lives in their own words. However, to assess the level of quality 
of life objectively, the 'ideal' elements were introduced. The 
information in section 3.6 showed that comparisons can indeed be 
made between 'ideal' and 'actual' situations. A percentage can be 
determined of the level of agreement between the two. This 
suggests that the hypothesis was supported. 
There are several advantages to this method of quality of life 
assessment. The percentage quantifies the level of quality of life, 
but the grids also show the information and experiences on which 
the comparisons are based. In addition, the information is 
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presented in the participants' own words, which indicate the type 
of language to use when exploring this issue further with 
individuals. Finally, the assessment is based on factors which are 
important to the individual. 
However, the results also show that three participants in the 
severe group were unable to understand the concept of 'ideal' and 
were therefore unable to complete this stage of the research. This 
highlights the need for a method of explaining this concept to less 
able participants if their quality of life is to be fully assessed. 
It would seem that the P C P approach can be used to assess quality 
of life when ideal elements are introduced into repertory grid 
production. However, this approach was not successful with some 
participants with severe learning disabilities. The difficulties of 
introducing 'ideal' elements to such clients needs to be addressed 
further if this approach is to be successful with all people with 
learning disabilities. 
4.6 CLINICAL R E L I A B I L I T Y 
The sixth hypothesis stated that rankings of the top five 
constructs in each area of life would remain constant at one month 
re-test. However, the results show that on average, less than a 
third of the top five constructs were ranked in the same order at 
this re-test. On average, two thirds of the top five constructs 
related to the 'ideal' elements remained in the top five in a 
different order at re-test. The hypothesis was therefore not 
supported. Two of the possible reasons for this will be considered. 
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The first reason relates to the discussion in section 1 . 1 0 about the 
difficulties in establishing the clinical reliability of an approach 
exploring construct systems, which are expected to change through 
experience. It could therefore be argued that these results reflect 
the constantly changing construct systems of the participants. 
The second explanation concerns the nature of the constructs 
involved in the re-test. It was assumed that the constructs 
attributed to the ideal elements which were identified as the most 
important, were the most strongly held constructs. However, this 
assumption does not account for the hierarchical organisation of 
construct systems. One construct can often be applied to a number 
of other constructs and is therefore said to be superordinate 
(Dalton & Dunnett, 1 9 9 2 ) . It may have been more useful to 
consider these superordinate constructs as the least likely to 
change in the short term. If laddering techniques were used to 
elicit superordinate constructs initially and within one month, 
comparisons between the two sets of superordinate constructs 
elicited may give a clearer indication of clinical reliability. 
In summary, the hypothesis was not supported. However, given the 
methodological difficulties in establishing the clinical reliability 
of the P C P approach in general, it is difficult to state with any 
conviction that these results indicate that the approach is not a 
clinically reliable method of exploring quality of life with people 
with learning disabilities. 
4 . 7 CL IN ICAL VALIDITY 
The final hypothesis stated that the majority of responses elicited 
by the P C P approach would also have been elicited if Felce and 
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Perry's model of quality of life assessment had been used, as 
judged by two independent raters. The results show very little 
agreement between the two raters about which responses would be 
common to both approaches. It is therefore difficult to state 
whether or not the hypothesis was supported. However, the 
results do show that no responses were definitely considered to 
have not been elicited if Felce and Perry's model had been used. 
A possible explanation for this low level of inter-rater agreement 
involves the way in which the questionnaire was designed. 
Although the elements and constructs in each area of life were 
separated in the questionnaire, this was not specified. It was 
decided that statements about what the responses related to, may 
have led the raters' judgements. However, one rater commented 
that in the absence of any such statements, it had been assumed 
that all the responses related directly to the participants. As the 
second rater made no such comments, this may partly account for 
the low level of agreement. 
The difficulties in exploring the clinical validity of the PCP 
approach have been discussed in section 1.11. These results do not 
help to overcome these difficulties. Therefore, the issue of this 
approach's clinical validity in assessing quality of life remains 
unresolved. 
4.8 GENDER D I F F E R E N C E S 
The results discussed so far have directly related to the study's 
hypotheses. However, given the similarity in the information 
generated by the mild and moderate groups, the issue of gender 
was also explored. Pollner (1998) suggested that men tend to 
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disclose more personal information to women than other men. 
Shaffer & Pegalis ( 1 9 9 8 ) found that women disclose more if they 
consider the interview to be within a social, rather than a 
working, environment. Although their information was gathered 
from a 'normal' population, it indicates that this study provided 
the optimum conditions for both genders to disclose personal 
information. However, it does not indicate whether there would be 
a difference in the amount of information the two genders 
generated. 
As an independent variable, gender was not controlled for in the 
study. This is highlighted by the fact that nearly two thirds of the 
participants were male. The analysis carried out to determine 
whether the gender of the participants was associated with the 
number of elements and constructs they generated, showed no 
significant association. 
Therefore, the issue of whether the amount of information 
generated is associated to the gender of the participants remains 
unclear. 
4 . 9 DIFFERENCES IN 'WORK' A C T I V I T I E S 
There was great variation in the number of elements and 
constructs generated in the work area of life across all ability 
levels. The level of association between the number of responses 
generated in the 'work' area of life and the type of work activity in 
which the participants were involved was therefore explored. The 
results of this analysis found no significant association. 
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This indicates that assumptions cannot be made about how much 
information participants will generate based on the type of work 
activity they undertake. Perhaps the amount of information 
generated is influenced more by how participants perceive, rather 
than how researchers would classify, their work activities. 
4 . 1 0 SUMMARY OF RESULTS 
Before discussing the study's findings further, they will be briefly 
summarised. People with a higher level of ability generated more 
elements and constructs than those with a lower ability level. 
However, the proportion of concrete constructs generated by 
participants was not associated with ability level. Introducing 
'ideal' elements into each area of life enabled comparisons to be 
made between the constructs applied to ideal and actual 
situations, which provided a measure of quality of life. However, 
three of the four participants in the severe ability group were 
unable to understand the concept of 'ideal', indicating that this 
approach in its current form cannot be used to explore quality of 
life with all people with learning disabilities. The test for 
clinical reliability was inconclusive, as was the exploration of 
clinical validity. Finally, the gender of the participants, and the 
type of work activities in which they were involved, were not 
associated with the total number of responses generated and the 
number of work-related responses provided, respectively. 
4 . 1 1 S E L F - D I S C L O S U R E 
Given that this approach relies, to some extent, on the 
participants' self-disclosure, it seems appropriate to briefly 
consider this issue. In section 4 . 8 , it was concluded that gender 
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was not significantly associated with the amount of information 
generated. However, there are two further points to note about 
self-disclosure. 
The first point involves the fact that the researcher was female. 
Pollner (1998) suggests that female interviewers create 
conditions which are more conducive to the disclosure of personal 
information than male interviewers. 
The second point concerns the finding that the amount and content 
of what a person discloses to an experimenter is influenced by 
their relationship. Willingness to disclose is positively affected 
by how much the experimenter discloses, regardless of how well 
the experimenter is liked and the interviewee's gender (Derlega, 
Harris & Chaikin, 1973; Doster & Strickland, 1971; Jourard & 
Kormann, 1968). Given that this study's researcher did not 
disclose personal information to the participants, the number of 
responses generated may have been lower than if she had disclosed 
personal details. 
Jourard & Kaumann (1968) also found that participants who had 
spent several sessions getting to know the experimenter between 
two administrations of a personality questionnaire, disclosed 
significantly more information at the second trial than those who 
had not met with the experimenter outside the trials. They 
hypothesised that this effect was due to having less reason to 
misrepresent experience, and being more likely to disclose in 
truth, when better acquainted with the experimenter. This 
suggests that in this study, self-disclosure may have been 
encouraged by meeting with the researcher before the data 
collection began. Introducing the study to the potential 
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participants and being available to answer questions would have 
enabled the participants to become better acquainted with the 
researcher initially. This may have then encouraged them to 
provide more information than if they had not met the researcher 
before the first data collection session. 
In summary, previous research indicates that the initial meeting 
with the researcher, and the fact that the researcher was female, 
may have positively contributed to the amount of self-disclosure 
participants engaged in. However, the fact that the researcher did 
not disclose personal information may have negatively influenced 
the amount of information the participants generated. 
4 .12 CRITIQUE AND DIRECTIONS FOR FURTHER RESEARCH 
Any study which introduces an approach into a clinical area should 
expect to encounter difficulties and pitfalls and this study is no 
exception. These difficulties will be discussed along with the 
possible areas of further research they highlight. 
4.12.1 DOES R" MEASURE QUALITY OF LIFE? 
One of the difficulties in using this approach, highlighted in 
section 4.2, is that it has to be assumed that the responses 
generated are related to the participants' quality of life. However, 
given the absence of an agreed definition of quality of life, to 
some extent this assumption has to be made in all research in this 
area, whether the type of responses generated is determined at the 
outset or not. This difficulty is therefore common to all quality of 
life research and should be considered when planning further 
research in this area. 
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4.12.2 ABIirfY LEVELS 
There are several problems related to participants with severe 
learning disabilities. Although the study aimed to carry out the 
research with all people with learning disabilities, people with 
severe learning disabilities were excluded in several ways. 
Firstly, initial data collection indicated that the specific PCP 
techniques used were not particularly successful in eliciting 
information from participants with severe learning disabilities. 
Rather than continue with the procedure irrespectively, or change 
it part way through the study, it was deemed more appropriate to 
focus on mildly and moderately learning disabled participants. 
Therefore, although the decision was based on existing evidence, 
not assumptions, to some extent people with severe learning 
disabilities were excluded. 
Secondly, the use of complex concepts excluded less able clients. 
The 'ideal' concept was too complex for three of the four 
participants with severe learning disabilities to understand. 
Therefore it was not possible to compare ideal and actual 
situations for these participants. This prevented measurement of 
their levels of quality of life, which is the foundation of the study. 
Similarly, several less able clients were unable to understand the 
concept of 'important' and could not therefore contribute to the 
results related to the approach's clinical reliability. 
Finally, the procedure excluded people with learning disabilities 
whose main form of communication was non-verbal. It was not 
feasible to explore every application of PCP techniques to the 
assessment of quality of life. However, this highlights the fact 
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that the study only went so far in including people with severe 
learning disabilities. 
Further research could focus on the use of additional PCP 
techniques with clients with severe learning disabilities. In 
addition, ways of facilitating comprehension of 'ideal* should be 
explored, if these clients are to be enabled to give a full picture of 
their quality of life using this approach. Adapting PCP techniques 
for use with those with non-verbal communication could also be 
explored, particularly as constructs can be non-verbal. 
4.12.3 MEASURE OF ABILfTY LEVEL 
The accuracy of the ability categories using the BPVS has already 
been questioned. The existence of significant differences between 
the amount of information generated by the severe group 
participants and those in the mild and moderate groups, but not 
between the mild and moderate groups, may indicate that the equal 
intervals in the age ranges defined by the BPVS did not accurately 
reflect equal intervals in ability level. Further research could 
address this by exploring the use of this approach with people who 
fall between the existing moderate and severe group criteria. 
A further point regarding the use of the BPVS involves what it 
actually measures. As its name suggests, it is a non-verbal 
measure of vocabulary. Although its origin, the PPVT-R, has been 
significantly correlated with general ability tests, there is no 
such research for the BPVS itself. It was used in this study in the 
absence of a more suitable, quick and easy to administer test of 
general ability for adults with learning disabilities. Furthermore, 
as a measure of vocabulary, its use was considered relevant in a 
86 
study exploring the amount of information participants generated. 
However, given the need for participants to comprehend concepts 
such as 'ideal' and 'important', perhaps a broader assessment of 
language use, including a test of grammar, would have been more 
appropriate. 
Further research could explore the same hypotheses using a well-
researched adult assessment of ability level. Perhaps this should 
be preceded by research which develops an assessment of 
intellectual ability which is sensitive to the whole range of 
learning disabilities. 
4,12.4 CLINICAL RELIABILITY 
The study's exploration of the approach's clinical reliability leaves 
the issue unresolved. Furthermore, in section 4.12.2, it was noted 
that several participants were excluded from this stage of the 
research because they lacked the required comprehension of the 
concept of 'important'. 
Future research could adapt this test of reliability by using 
superordinate constructs as the comparison, as suggested in 
section 4.6. Not only would this shed more light on the reliability 
issue, it would dismiss the need for the concept of 'important' to 
be understood by participants. Furthermore, the use of additional 
PCP techniques with people with learning disabilities would be 
explored. As a result, all participants could contribute to this 
stage of research, regardless of ability. 
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4 .12 .5 CLINICAL VALiDmr 
The results of the test for clinical validity did not shed much light 
on this difficult issue. Problems in the questionnaire design have 
been highlighted in section 4.7. If the questionnaire had been 
piloted first, or if the raters had been trained before completing 
the questionnaire, more information may have been gathered about 
the clinical validity of the PCP approach. 
However, although the issue of clinical validity is difficult to 
address for the PCP approach, it should not be ignored. Further 
research may advance this area of work by addressing the 
questionnaire design in more detail. 
4 .12 .6 SELF-DISCLOSURE 
The information discussed in section 4.11 stated that the more 
familiar the researcher is to the participants, the more personal 
information they are likely to disclose. Together with the issues 
already raised, this information highlights a further pitfall in the 
research. It is possible that participants who generated the most 
information, and therefore spent the most time with the 
researcher, became better acquainted with the researcher than 
those who generated less information. As a result, they may have 
generated more information in subsequent sessions. 
Further research could control for this effect by standardising the 
length of the research sessions, irrespective of how much time is 
spent using PCP techniques. It would be interesting to see if this 
led to fewer differences in the amount of information generated by 
participants in the different ability groups. 
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4.1 2.7 USE OF REBUS SYMBOLS 
The use of Rebus symbols representing the elements and 
constructs generated provided a focus when producing repertory 
grids, which did not require literacy skills. However, in order to 
produce these, the researcher had to interpret, to some extent, the 
meanings attributed to the participants' responses. This occurred 
particularly when the software package did not contain a symbol 
for a specific word or phrase. If participants responded directly 
to the symbols, rather than the elements and constructs which 
they represented, it is possible that the results were influenced by 
the researcher's interpretation of the responses. 
Further research could address this issue in several ways. The 
development of symbols which reflect abstract concepts would 
contribute to this area of research. A study comparing the 
symbols chosen by researchers and participants to represent 
concrete and abstract constructs would show how much the 
researcher's interpretation may have influenced these results. It 
may also be useful to explore the possibility of participants 
providing their own symbolic representations of elements and 
constructs. 
4.12.8 T H E ABSENCE OF OBJECTIVE ASSESSMENTS 
The motivation behind this study was to develop a measure of 
quality of life based on individual experiences, rather than those 
of researchers. However, one of the arguments in favour of 
objective assessments is that they protect Vulnerable' clients, 
who are seen to lack the experience to 'know any better' and may 
therefore be highly satisfied with an unacceptable situation. 
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The PCP approach shows the experiences on which the clients' 
quality of life is based. However, the only ways of establishing 
whether a client was at risk are if the experiences are clearly 
abusive, or if assumptions are made about them. In the latter 
case, additional objective measures could clearly indicate whether 
the client was at risk. Given that it is unlikely in practice that 
staff or family would not be included in an assessment of quality 
of life, the PCP approach should be viewed as complementary to 
objective measures. Perhaps it could be used as the starting point 
of the assessment process. However, in a full quality of life 
assessment, it seems unwise to use it in isolation. 
4 .13 IMPLICATIONS FOR THEORY AND PRACTICE 
The results of the study have implications for both the PCP 
approach and the practice of quality of life assessment with 
people with learning disabilities. 
4.1 3.1 IMPLICATIONS FOR THE PCP APPROACH 
The results have two significant implications for the PCP 
approach. The first is that they provide further support for the 
approach's versatility. Section 1.8 contains a list of some of the 
clinical areas to which PCP techniques have been applied. In 
adapting repertory grid production by introducing 'ideal' elements, 
this study adds research into quality of life to that list. 
A second implication of the results for the PCP approach is its use 
with people with learning disabilities. Several researchers have 
already recognised the benefits of using PCP techniques with this 
client group. These results provide further support for the use of 
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this non-aversive, simple approach with people with learning 
disabilit ies. 
4.1 3.2 IMPLICATIONS FOR ASSESSING QUAUTY OF UFE WHTH PEOPLE W^H 
LEARNING DISABILITIES 
There are several implications for the use of the PCP approach to 
explore quality of life issues with people with learning 
disabilities. Firstly, it has been found to be a useful way of 
collecting information about quality of life in the client's own 
words. As such, it not only has a place in a full assessment of 
quality of life, but also merits a place at the beginning of the 
assessment process. Objective assessments, which include 
seeking the views of families and staff, could take their lead from 
the results of the PCP approach. 
A second implication involves with whom this approach can be 
used. This way of assessing quality of life generated information 
from people with a range of learning disabilities. Therefore, it 
should not be assumed that people considered to have a severe 
learning disability are unable to contribute to a quality of life 
assessment. 
A third implication of this research is that the approach does not 
have to be applied across all areas of life. For example, it could be 
used to explore whether moving house would affect the clients' 
quality of life. Introducing a potential new home and an 'ideal' 
home as elements would not only indicate what the clients would 
like to improve, but whether they think that the new home could 
achieve some of these improvements. 
91 
A further implication involves who can carry out this work. PCP 
techniques tend to be simple to administer. Short training 
workshops on how to implement this approach would enable staff, 
carers or care managers to carry out the quality of life 
assessments. In theory, therefore, anyone can undertake this work. 
However, careful consideration must be given to who is most 
appropriate to do this - someone who is familiar to the clients or 
a stranger? There are advantages and disadvantages to both. 
If the interviewer is already known to the client, the self-
disclosure literature suggests that the client will generate more 
information. However, if the interviewer is involved in service 
provision, the clients may decide not to express dissatisfaction 
for fear of upsetting the interviewer or losing services. In this 
case, someone who is seen to be more objective, such as a care 
manager, may be the most appropriate person to carry out the 
interviews. 
When the interviewer is unfamiliar, the self-disclosure literature 
suggests that the client will not provide so much information. In 
this case, the most suitable conditions for disclosure will have to 
be considered. However, a possible advantage of an unfamiliar 
interviewer is that they may be regarded as independent. The 
client may therefore be more open in expressing dissatisfaction. 
In practice, a way of using unfamiliar interviewers would be for 
staff from two or more units to trade places. 
In summary, this research study has several positive implications 
for further use of the PCP approach in exploring quality of life 
issues with people with learning disabilities. 
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4 . 1 4 SUMMARY AND C O N C L U S I O N S 
This chapter began with discussions of the study's hypotheses. 
Ability level was found to be significantly associated with the 
number of elements and constructs generated, but not with the 
percentage of concrete constructs generated. Introducing an 'ideal' 
element into each area of life facilitated measures of quality of 
life. However, the explorations of clinical reliability and cl in ical 
validity were inconclusive. Participants' gender and work 
activities were not significantly associated with the number of 
responses generated. 
The literature on self-disclosure was considered briefly, 
suggesting that there may have been a balance between data 
collection procedures which encouraged and discouraged 
disclosure. The critique focused on several difficult issues in the 
study. These included the partial exclusion of people with severe 
learning disabilities, problems in using the BPVS to measure 
ability and issues related to exploring clinical reliability and 
validity. Appropriate conditions for self-disclosure, the use of 
Rebus symbols and the absence of objective measures were also 
considered. Ways in which each of these difficulties may be 
overcome in further research were suggested. 
Finally, the study's implications for the use of PCP techniques, 
both to address quality of life and to carry out work with people 
with learning disabilities, were stated. 
It can therefore be concluded that this study has demonstrated the 
significant potential of using PCP techniques to explore quality of 
life issues with people with learning disabilities. 
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APPENDIX 1 
I NFORMATION S H E E T FOR P A R T I C I P A N T S 
Information Sheet for Participants 
This study Is about how to find out about 
the lives of people with learning disabilities. 
If you agree to take part, I would like to meet you three times. 
^ ^ y U 3 
1 would ask you about your life. 
I ^ ^ 
I would also do a short assessment of your strengths and weaknesses. 
Reduced from standard A4 by 30% 
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We could meet at home or work, or both, as you want 
You do not have to take part - i fs OK If you dontwant to. 
If you start to meet me and then change your mind thafs OK too - we 
can stop meeting. You don*t have to tell me why. 
? 
If you want to know more about my study, you can ask me. 
Claire Boyes 
Reduced from standard A4 by 30% 
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APPENDIX 2 
C O N S E N T FORM 
Consent Form 
4 ^ 
of ^..addresa..) 
0\ 
fully and freely consent to take part in the study about quality of life 
I understand that this study will help others to know about 
©1 
the lives of people like me 
Reduced from standard A4 by 30% 
9 6 
I know that I can change my mind and stop the Interviews at any time. 
I understand what i will be doing from the information sheet 
i have talked about my part in the study with Claire Boyes. 
I00& 
trainee clinical psychologist 
Signed 
Witness Date 
Reduced from standard A4 by 30% 
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APPENDIX 3 
DECLARATION BY T H E INVESTIGATOR 
Declaration by the Investigator 
4 6 s 
I confirm that 1^ have provided an information eheet 
I i 
and explained the nature and effect of the study to the volunteer. 
His / her consent has been given freely and voluntarily. 
Signed Witness 
Status .Date 
Reduced from standard A4 by 30% 
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APPENDIX 4 
L E T T E R S CONFIRMING ETHICS A P P R O V A L 
Please reply to: 
Hengravc House 
Totbay Hospital 
Lawes Bridge 
Torquay 
TQ22 7AA 
Tel: 01803 655701 
Miss C3oyes 
28 Elm Grove Road 
TopsbaiQ 
Exeter 
EX3 0EG 
Dear Miss Boyes. 
South 
& West Devon 
Health 
AUTHORITY 
THE IfSCAZE OFFICES 
SHNNEirS BRIOGE 
OAflTINGTQN TQ9 6JE 
TEL (01803) 8S6665 
FAX: (01803) 867679 
OlREa DIAL (01803) 86 . . 
12th June 1998 
Quality of Life in Learning Disabilities 
I am pleased to infonn you that the revised application foim and supporting documents which you 
submitted were approved. You therefore have ethics approval to proceed with the research. 
The Committee docs require six monthly progress reports, and, at its conclusion, the Final Repon. 
Yours sincerely, 
R33ehcnna 
Chairman 
Torbay Local Researeh Ethics Committee 
Oia/r Judy Leverton Chief Executive Peter Colclouqh 
Reduced from standard A4 by 30% 
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S O U T H D E V O N 
H F A I T H C A R E ^ 
A N A T I O N A L H E A L T H SEHVICE TRUST 
p p M . ^ » » rHAPMAH A.S.PWT OtiEFEXKUnvE 
HEADQUARTERS 
MENGRAVE HOUSE 
lAWES BRIDGE 
TORQUAY TQ2 7AA 
TEL: 01803 
28 Elm Grove Road 
Topsham 
Dear Miss Boyes, 
Quality of Ufn in I,amine Disabilitiw 
I am writing to confinn on behalf of the Trust thai you have permission to participate in the above 
Clinical Study, ethical approval having been given. 
Yours sincerely. 
DrJ£roomhail 
Medical Director 
Reduced from standard A4 by 30% 
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APPENDIX 5 
INSTRUCTIONS FOR PARTICIPANTS IN SESSION l 
Now we are going to look at quality of life. To do this, I 
would like you to tell me about yourself You can say 
anything about yourself that you want to. You can say as 
much or as little as you want to. So just go ahead when you 
are ready and tell me about yourself 
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APPENDIX 6 
INSTRUCTIONS FOR USE OF PROMPTS IN SESSION l 
If the participant does not respond after ten seconds, or 
reports that they do not know what to talk about, say: 
Other people who have done this have talked about the 
people that they know, their home, what they do during the 
day and what they do in their spare time. 
If the participant does not respond after a further ten 
seconds, use one of the following: 
A. For example, when talking about the people they know, 
someone may have told me about their Mum, Dad, brothers, 
sisters or people they live with. 
B. For example, when talking about where they live, 
someone may have told me about their own house or their 
Mum and Dad's house. 
C. For example, when talking about what they do during 
the day, someone may have told me about their job, college 
or work experience. 
D. For example, when talking about what they do in their 
spare time, someone may have told me about watching TV, 
reading or a drama group they're involved in. 
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APPENDIX 7 
DYADIC ELICITATION OF E L E M E N T S 
Here is the name and a picture for each person you talked about 
last time we met 
Lay out each card on the table, saying the name on the card at the 
same time. Give the participant time to look at each card. 
What I'd like you to do is choose two of these to talk about first. 
Wait for the participant to pick up two cards. Place these cards 
together in front of the participant. 
You've picked (element 1) and (element 2). Do you think that 
(element 1) and (element 2) are the same or different? * 
Wait for the participant's response. 
OK. What makes them (the same/different)? 
Write down the participant's response. If only an emergent 
construct is given, the opposing construct must be elicited. 
OK, so (element 1) and (element 2) are both (emergent construct). 
How is that different from one of the other people we have here? 
Use the same pair of elements to elicit further constructs, until 
the participant can think of no more. 
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Do you want to keep one of these (elements) and swap the other, or 
change them both? 
Continue with the dyadic elicitation until all elements have been 
considered at least once in as many pairs as the participant 
wishes. 
* If the participant does not understand the concept of 
same/different, ask him or her to pick one element at a time to 
describe. Once s/he has given a construct, ask if there is anyone 
else on the cards who is not (construct), to gain opposing 
construct poles. 
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APPENDIX 8 
PRODUCING REPERTORY GRIDS 
Show the participant the emerging and opposing poles of the f i rs t 
construct, displayed as Rebus symbols with accompanying text. 
Do you remember when we talked about people in the last session? 
You said that some people were (emerging construct) while others 
were (opposing construct). For each person you talked about, I'd 
like you to decide whether you think they are more like (emerging 
construct) or more like (opposing construct). 
Place the two construct cards at either side of the participant. 
Give them the first element card. 
This is (element). Do you think that they are more (emerging 
construct) or (opposing construct)? 
Wait for reply. 
OK. You think they are more (response). Let's put them next to the 
picture of (response). 
Encourage the participant to place the card in the correct place on 
the table. Continue this for each element. Then introduce the 
"ideal" element. 
/ have here an extra person who we didn't talk about last time. 
This is "ideal (name of participant)". This card is how you want to 
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be. There might be some things which you would change about 
yourself and other things you would keep the same. If you could be 
how you really wanted to be, would you be more (emerging 
construct) or (opposing construct)? 
Repeat the whole procedure for each construct in the first area of 
life. Then repeat the process again for each remaining area of life. 
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APPENDIX 9 
ESTABLISH ING CLINICAL R E L I A B I L I T Y 
Clear away all the elements and constructs for this area of life 
except the 'ideal' element and the constructs chosen in relation to 
this. Place all these constructs in front of the participant. 
These are all the things you said the 'ideal' you would have. I'd like 
you to pick out the one that is the most important to you. Which 
one would you most like to be like? 
Pick up the participant's response and place it further up the table. 
OK. So you would most like to be (construct). Which is the next 
most important to you? Which would you most like to be like from 
what is left? 
Continue until the top five constructs have been chosen. 
Repeat this with the ideal constructs chosen for each further area 
of life. 
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APPENDIX 10 
L E T T E R INTRODUCING CLINICAL VALIDITY QUESTIONNAIRE 
^ E « ^ 
Dear 
fai 
Payciialouy 
ffintf^l Tcxbiag Coit 
Drpanmeoi ntPwKbotofj 
Unhmfnr of nrmoutb 
DraUOrna 
PKnwiub 
Orf iA PLiaAA 
L'oiwd Kutgdom 
T d 0I73J3SI6I 
Fa 0173233185 
Or Tomr CafT 
Re: D Oio Psy Research DisscrtaUoo * ^ 
I have recently cairied out a piece of research into the quality of life of people with learning disabilities 
using a personal construct psychology approach. As this is a new approach to assessing quality of life, I 
would like to compare it with the Felce and Peny (1995) model. 
I am interested in your opinion of how much of the inforaiadon gathered during my interviews would also 
have been generated had I asked questions based on Felce and Perry's model of quality of life assessment 
After reading the description of this model on the following page, taken direcUy from Hatum (199S), 
could you please fill in the questionnaire. 
For each item, consider whether it would have been generated following direct questions based on Felce 
and Perry's model. I f you think it definitely would have been generated, decide under which heading it 
can be placed and tick the appropriate box. If you think it definitely wouldn't have been generated, dck 
the 'no* box. Tve included an 'unsure' choice to pick up any items which you think may fit under a 
heading, but without fiirther information on the type of assessments used, cannot say for certain. 
I appreciate that you are very busy, there are lots of items and this probably seems quite a daunting task. 
However. I anticipate that once you get used to the form, it will only take 30 • 45 minutes to complete. 
I f you wish to make any comments about the process of filling in the questionnaire, please do so on the 
back sheet Once completed, please return the form in the enclosed envelope, before 11 April 1999. 
Thank you in advance for your rime and co-operation. 
Qaire Boyes 
Trainee Clinical Psychologist 
T d 0IO3-.33I65 T d Oir,22UlBT TrI Oir.2233Irifi TH ..U79M.WW Td Oin^SMIr i l 
Reduced from standard A4 by 30% 
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APPENDIX 11 
D E S C R I P T I O N O F F E L C E A N D P E R R Y ' S M O D E L F O R T E S T O F C L I N I C A L 
V A L I D I T Y 
Felce and Perry's Modd of QuaUty of Life 
The quality of life model proposed by Felce and Perry ... proposes that quality of life is 
multidimensional. On the basis of a comprehensive review of quality of life research, Fdce and 
Peny propose five quality of life domains: 
1. Physical well-being 
Physical health and fitness, personal safety, mobility. 
2. Material well-being 
Finance possessions, food, quality, security and stability of living enviromnent, transport. 
Social well-being 
Household Ufe, rdationships with relatives, friends and acquaintances, coramumty 
activities, acceptance and support from local communities. 
Development and activity 
Possession of skills, competence and independence, choice and control, the pursuit of work, 
leisure, domestic and educational ataivities, productivity and contribution. 
Emotional well-being 
Mood, self-<steem, status and respect, religious faith. 
For a comprehensive assessment of an individual's quality of life, Felce and Perry argue thai both 
objective indicators (e.g., levels of income, number of friends) and subjective indicauirs (typically 
levels of personal satisfaction, such as satisfaaioa with levels of income of the person's social 
netivork) are necessary for each quality of life domain. Felce and Perry suggest.. the person ranks 
both the objective and subjective aspects of the difrcrcni quality of life domains in terms of how 
important they are to her or him. These rankings can then be used to judge the relative contribution 
of objective and subjective indicators of different quality of life domains to the person's overall 
quality of life. 
(Hation, 1995) 
Reduced from standard A4 by 30% 
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APPENDIX 12 
C L I N I C A L VALIDITY QUESTIONNAIRE 
Item Yes, this item would be included 
under the headine: 
Un-
sure 
No 
Phys Mat Soc Dev Emo 
Mum 
Dad 
(name o f ) landlord 
(name o f ) landlady 
Housemate 
Me 
staff i n house next door 
(name o f ) Mend 
(name o f ) sirlfinend 
Nan 
(name o f ) imaginary sister 
(name o f ) staff 
vicar 
(name o f ) keyworker 
(name o f ) team leader 
(name o f ) school &iend 
(name o f ) cousin 
(name o f ) sister 
(name o f ) brother 
supervisor 
bloke o n work experience 
wife 
(name o f ) boyMend 
auntie 
nephew 
niece 
uncle 
(name o f ) K o d d a u ^ t e r 
(name o f ) secretary a t day centre 
(name o f ) centre mana^r 
(name o f ) unit mana^r 
(name o f ) college lecturer 
(name o f ) counsellor 
(name o f ) social worker 
Stepmother 
Reduced from standard A4 by 30% 
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Item Tes, this item would be included 
under the headine 
Un-
sure 
No 
Phys Mat See Dev Emo 
iU 
airiest now 
hoiisepnmd 
untidy 
sleeps duzins day 
sleeps at ninht 
cooks tea 
doesn't cook tea 
does laundry 
doesn't do laundry 
good cook 
not as ^od a cook 
carer 
parent 
looks after me 
don't see much 
chatty 
qtiiet 
friendly 
football fireak 
likes reading 
likes walks 
don't like walks 
talkative 
watches video with me 
doesn't watch videos with me 
best friend 
good friend 
female 
male 
like pubs 
not a 'eoine out' person 
single 
seeing somebody 
like art 
like acting 
lives on a farm 
like animals 
like writing things ' 
have an ongoing war with 
like brothers' • close 
like working out numbers 
loner 
Reduced from standard A4 by 30% 
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Item Yes, this item would be included 
under the heading: 
Un-
sure 
No 
Phys Mat Soc Dev Emo 
l i k e pubs and clubs 
hove fidends aiound 
likecookins 
eot a do? 
ener^tic 
l a z y 
eood manager 
bad manager 
oeoDle trust me 
eood cook 
'nature boy* (likes nature) 
love very much 
wish I could have loved her 
see them 
not aroimd anymore 
miss them 
brunette hair 
ordinary hair 
a w a y in the army a l o t 
around 
(his) Mum died 
Mum still around 
has a sister 
hasn't eot a sister 
lives in Surrey 
lives with me 
alive 
wish thev could be with me 
eet on OK 
eets on my nerves 
eood sineer 
not as eood a sineer 
Bot leamine disabilities 
hasn't eot leamine disabilities 
i l l 
well 
most important thing in my l i f e 
not important 
relieious 
not so relieious 
lucky 
beautiful 
tall 
Reduced from standard A4 by 30% 
112 
Item Tes, item would be induded 
under the heading: 
Un-
sure 
No 
- Phys Mat Sec Dev Emo 
short 
part of my family 
man 
woman 
died 
alive 
works for TV 
works here (residential home) 
likes sailing 
see occasionaUy 
see often 
close to me 
not as close to me 
lives in Australia 
lives in GB 
married 
single 
messy 
tidy 
like each other's company 
like to chat 
don't like to chat 
get on well 
like dressmaking 
work indoors 
work outdoors 
nice company 
nice to talk to 
do exerdaes every day 
has no problems with legs 
old 
voimg 
retiring 
have friends 
not friends 
good at iob 
still working 
go to church 
supportive 
have children 
have problems with leg 
not in charge of me 
interested in churches 
Reduced from standard A4 by 30% 
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Item Tes, this item would be included Un- No 
under the heading: sure 
Phys Mat Soc Dev 
collects bits and pieces 
too slow for work experience 
fast 
didn't do job properly 
25 years old 
live with family 
went to 4 schools 
picked on^ at school 
backward in school 
handicapped 
not handicapped 
Rood at spelling 
famous 
want someone to write a book about me 
like to use cooking skills 
interested in birds 
can do eyeliner 
helped handicapped person at work 
would like to do a course 
stopped a fight 
keyworker 
colleague 
helps with people's problems 
doesn't want to know others' problems 
need to tell someone about me 
need to know about me 
live in same house 
talk to about things 
don't talk to 
miserable - never smiles 
happy 
gets on my nerves 
helps me 
fed up if people tell my private business 
bosses me around 
like to be my own person 
knows about me 
bugs me 
tells off people who bug me 
housewife 
road sweeper 
older 
best firiend 
Reduced from standard A4 by 30% 
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Item Tes, item would be included Un- No 
under the heading: sure 
Phys Mat Soc Dev Emo 
Mend 
moans a lot 
at school with me 
see often 
don't see much 
deaf 
hear well 
always makes me a cup of tea 
went to boarding school 
worried about me 
less caring 
more caring 
ring sometimes 
don't ring me enou^ 
interested in me 
not as interested in me 
interested in wildlife 
losing wei^t 
had operation on legs 
went to college 
pet nervous sometimes 
better at calming down 
interrupts conversations , 
may have an eye operation 
family 
close to me 
clashes wit me 
yotmger than me 
has a boyfiriend 
no boyfiriend 
easy to pick on 
not easy to pick on 
coring 
hard on me 
get on OK 
have arguments with 
easy to talk to 
clash with 
play music too loud 
play music quietly 
can't hear well 
don't have hearing aid 
a bit bossy 
Reduced from standard A4 by 30% 
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Item Tes, • H U item would be included 
under the heading: 
Un-
sure 
No 
Phys Mat Soc Dev Elmo 
not bossv 
have a ri^t to oimplain 
bit naughty sometiinea 
keyworker 
doesn't sort out care plans 
knows some of my fciends 
lives awav form home 
eets irritable 
love having them aroimd 
like driving with music 
liirp r l r iving without music 
hard to show I love them 
accept me having learning problems 
thought a degree would make them a 
better person 
shows off 
not showing off 
has to have his say 
sticks up for me sometimes 
was there for me 
think we're in boxes 
eives me some omfidence 
likes laid-back music 
into talking about theatre 
likes going to bars and clubs 
worlcs very hard 
looking fiir work experience 
talk about art 
thinks Fm special 
sees me as a client 
haven't got a boyfriend 
feel left out 
included 
don't want them to be jealous of me 
helped me with my life 
counsellor 
helped in practical ways 
has been to my house 
had a 'normal' education 
went to special schools 
has a degree 
teased 
not teased 
Reduced from standard A4 by 30% 
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Item Tes« item would be included Un- No 
under the heading: sure 
Phys Mat Soc Dev Emo 
gay 
strai^t 
can talk to 
worry about 
believe in God 
strusfde wiih faith 
hate periods (menstruation) 
love cheesecake 
fell down sometimes 
love pubs 
different 
in the houses 
coming back soon 
gone home 
here 
alright 
like cups of tea 
life is OK 
love sports 
get on with sometimes 
very kind 
not well 
takes me out sometimes 
part of my family 
looks after people 
has a brother 
no brother 
good swimmer 
works in garage 
getting married 
plays jokes on people 
just had a birthday 
loves eggs 
not interested in make-up 
good girl 
resident 
works for Trust 
advises on things 
has a difficult job -
worked in office 
visits people 
lives in Trust 
wants best for me 
Reduced from standard A4 by 30% 
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Item Tes, •hiq item would be incli 
nnHpr the headinc 
ided Un-
sure 
No 
Phys Mat Soc Dev Emo 
doesn't want what I want ^ 
doftsn't agree with me 
agree with me 
pives ynft money 
hasn't been well 
werit to my wedding 
eoes to college 
Ijlres travelling 
a good PR man 
has a d i r a T n 
get a bit of money 
trying to get into Guinness book of records 
l i l rA different work 
like telling the time 
live with other people 
leave house at 7.30am 
get here at 8.45am 
do lots of things the same 
(^rork here 
have a very good relationship 
Imown th*^ m a long time 
been in hospital a long time ago 
have problems 
fell out of a window 
twisted my ankle 
liirp hiRtnrv 
amnirp 
has a big head 
black ston 
dark skin 
dark hair 
hpnrd 
short hair 
Inntr Tiflir 
wears pl^ ^^es 
has sp?^kly eyes 
is green 
is a tortoise 
eats lettuce 
is a dog 
is a human 
Reduced from standard A4 by 30% 
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Item Tes, this item would be included 
under the heading 
Un-
sure 
No 
Phys Mat Soc Dev Emo 
hirfdy qualified nurse 
worked in a factory during war 
likes to have time to self 
prefers to be with others all the time 
more understanding and patient 
worked in a shop 
into Christian faith 
moved around a lot 
good at playing guitar 
worked in cheese factory 
had a Jaguar 
was a Ralei^ driver 
interested in cars 
builder 
architect 
interested in hiked 
self-employed 
kitchen fitter 
in RAF for a while 
worked in farming 
learnt lots at school 
never married 
gets impatient i f slow 
h ^ t brown hair 
freckles 
ginger hair 
sporty 
went to public school 
sleeps late 
?ets uD earlv 
at university 
likes canoeing 
puts ipilk in drinks first 
puts milk in drinks second 
likes different types of tea and coffee 
clever 
doesn't' try 
intelli^nt 
a bit tl^'clf 
got 2 dogs and a cat 
likes to arrive not too early and not too 
late 
11 
Reduced from standard A4 by 30% 
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Item Yes, thia item would be induded 
under the heading: 
Un-
sure 
No 
Phys Mat Soc Dev Emo 
was bom on my birthday • 
21 years old 
has a birthday next week 
looks older 
same 
has a job outside 
does typing 
has a day off on Friday 
moving into a flat next year 
goes to training imit every Monday 
cnll by first name 
used to get into trouble 
don't like bullying 
used to be shy 
used to spend time on own 
help me find a job 
normally quiet 
made me hapov 
nnvin? U D to bv an engagement ring 
hffR own flat 
worked in crematorium 
did activities in evening 
good at time keeping , 
has fl" allowance book 
engaged . 
vegetaripn 
hve near centre 
saving up for a TV 
used to have a fiancee 
don't like fighting 
never used to go out 
don't want to rush into things 
just had a baby 
is pregnant 
has epilepsy 
buy things for them 
they buy things for me 
don't waste money 
like to get on with life 
like to forget my past 
don't sit doing noUiing 
like to pay my way 
12 
Reduced from standard A4 by 30% 
121 
Item Yes, item would be included 
under the heading: 
Un-
sure 
No 
Phys Mat Soc Dev Emo 
video soaps for her 
big eater 
Uke to buy things new, not second hand 
in hospital 
rings me up 
got own house 
lives in Bristol 
lives in Cornwall 
doesn't live here 
has 'special needs' 
a bit stubborn 
13 
Reduced from standard A4 by 30% 
122 
Item Tes, item would be included 
under the heading: 
Un-
sure 
No 
Phys Mat Soc Dev Emo 
Mum and Dad's home 
lodgings 
my home 
hotel 
Farmhouse 
House 7 Gn residential complex) 
House 3 (in residential complex) 
house in Andover 
boarding school 
f n T n m i i n i t y home 
Eingsteignton 
Budleigh Salterton 
America 
London 
KingskersweU 
Hampstead village 
new bxmgalow for disabled people 
Newton Abbot 
14 
Reduced from standard A4 by 30% 
123 
Item Yes, this item would be included under the heading: 
Phys 
very good food 
not v e r y Dice food 
strong bed 
springy bed 
d u s t y 
has a computer 
no computer 
comfortable 
uncomfortable 
does laundry every day 
laundry not done every day 
interrupted TV viewing 
quiet 
noisy 
watch lots of videos there 
don't watch lots of videos 
clean 
has TV a n d v i d e o 
grubby 
no TV a n d v i d e o 
o w n b e d r o o m 
shared bedroom 
look after yourself 
people look after you 
few houses around 
lots of houses around 
few hotels 
bts of hotels 
don't need to pack anything 
have to pack a suitcase 
'war zone' 
residential home 
living on your own 
share room with girlfriend 
near DHSS 
got a bed 
got CDs and tapes 
got a Nintendo 
have own things around 
in Torquay 
in Surrey 
share with fiiends 
Un-
sure 
No 
Mat Soc Dev Emo 
15 
Reduced from standard A4 by 30% 
124 
Item TeSt this item would be included Un- No 
under the heading: sure 
Phys Mat Soc Dev Emo 
share with girifriend 
had a fishpond 
new staff 
experienced staff 
was the "mother hen" there 
spend more time in lounge 
spent a lot of time in my room 
helped^out sometimes 
more relaxed 
busy 
semi-independent 
have staff in 
very nice 
not nice 
have meals together 
messy 
tidy 
independent 
people do things for you 
big room 
small room 
more space 
less space 
on roadside 
can walk to shops 
need bus to shops 
lots of cupboards 
less cupboards 
nice bedroom 
not nice bedroom 
didn't like it 
like 
couldn't do cooing 
lots of changes 
few changes 
lovely 
no garden 
old friends there 
new finends there • 
just me and staff 
others and staff 
do own shopping 
sort out own bills 
16 
Reduced from standard A4 by 30% 
125 
Item Yes, this item would be included 
under the heading: 
Un-
sure 
No 
Phys Mat Soc Dev Emo 
has a patio 
has a washing line 
big room 
small room 
nice house 
not r^re house 
didn't like housemates 
get on with housemates 
lots to do 
too much racket 
love 
didn't fancy 
OK 
biggest village in England 
in middle of nowhere 
things to do 
was the only woman there 
places to go 
need a car 
seaside 
countryside 
tourists there all year roimd 
not tourists 
not many hotels 
own the house 
satellite home 
ordinary house 
expensive to run 
cheap to run 
near work 
far from firiends 
house 
bungalow 
can make own decisions 
cold sometimes 
didn't have my own key 
didn't work out 
older house 
had interview in Bhstol for a place here 
orefer rooms here 
never regretted moving here 
helps me up the ladder of independence 
houae meeting once a month 
17 
Reduced from standard A4 by 30% 
126 
Item Tes, item would be incl 
under the heading: 
aded Un-
sure 
No 
Phys Mat Soc Dev Emo 
not staffed al the time \ 
had furniture thrown at me 
people weren't nice 
have a locked cupboard 
make own phone calls 
allowed to take own medication here 
room not big enourfi for organ 
used to be a guest house 
had rules 
no smoking allowed 
D O swearing allowed 
no alcohol allowed 
no boy/girifriends in rooms 
not keen on me working on my own 
don't like me having a moped here 
more peaceful 
able to relax 
noisier 
left to work alone 
a 4 bedroomed house 
has less bedrooms 
part of a bigger old house 
terraced house 
in a cul-de-sac 
has a big garden 
has a medixmi-sized garden 
near the shops 
near town 
people shout all the time 
moving firom there in summer 
have meetings 
only 2 pubs 
a club there 
too far out 
easy to get to 
nothing there 
don't talk to people there 
don't like the area 
girlfriend lives there 
a few there 
a good bus route 
coidd walk to work there 
less shops 
18 
Reduced from standard A4 by 30% 
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Item Tes, this item would be included Un- No 
under the heading: sure 
Phys Mat Soc Dev Emo 
cattery 
kitchen porter 
Advanced training unit 
Paignton zoo work experience 
drama course 
disco-restaurant 
TV company work experience 
wood warehouse work experience 
pottery shop work experience 
road works experienra 
pre-school work 
work in kitchen 
training centre 
chef 
snooker commentator 
working with horses 
garden centre job 
gardening course 
recycling course 
travelling in minibus 
making wheel spinners 
sanding 
vacuum pacing 
counting ngiljj 
making drinks for staff 
woodwork 
college 
washing up in Little Chef 
yacht factory 
sweet factory 
mentally handicapped day centre 
mini superstore 
gardening 
gas company 
paperwork 
work in ofi&ce 
washing up in a restaurant 
media studies course 
maths course 
recycling paper work placements 
old people's home 
chef in a hotel 
sweet shop 
19 
Reduced from standard A4 by 30% 
128 
I t e m Tes, t h i s i t e m w o u l d be i n c l u d e d U n - No 
u n d e r the h e a d i n g sure 
Phys M a t See Dev E m o 
t ra in disabled people for employment 
work experience 
wide variety of activitiea 
less activities 
more cleaning jobs 
less deaxiii i? jobs 
nice worhing atmosphere 
pressurised 
stand UP a l l day 
some 'sit-down' jobs 
don't have to be fast 
have to be Cast 
fussy about presentation 
not fussy about presentation 
shorter working hoiurs 
longer working hours 
noisy 
arguments 
ouiet 
nice people 
nice place to work 
not a nice place to work 
have to do a college coxuse for 
work hard 
boring 
lively 
nice 
crap 
happy here 
's t inking hole' 
involve technology 
interesting 
meet famous people 
involves wood 
on a main road 
use machinery 
packing 
dangerous 
safe 
doing things for customers 
not helping customera 
have customers 
no customers 
2 0 
Reduced from standard A4 by 30% 
129 
I t e m Yes, t h i s i t e m w o u l d be i n c l u d e d U n - No 
unde r t he headine: sure 
Phys M a t Soc Dev E m o 
^ really hot 
^ too hot 
not hot 
learn how to do jobs 
meet people 
didn't want me 
work on own 
more impor tant 
looking for 
do already 
follow a pack 
need a diary 
helps fill t ime 
^ out i n bus to 
do at home 
have to do 
choose to do 
eet paid for 
not paid for 
best job 
do now 
would l ike to do 
do a lot 
hope to do 
been there 9 years 
do one day a week 
do three days a week 
therapeutic 
learning 
had Christmas meal w i t h coUea^es 
don't know people wel l 
helps w i t h numeracy 
do i n workshop 
involves 'wheels 
involves steam 
involves boxes 
tools needed 
involves washiner up 
RO i n t ax i 
goon bus 
go w i t h three others 
do lots of things 
involves reading 
2 1 
Reduced from standard A4 by 30% 
130 
I t e m Tes, t h i s i t e m w o u l d be i n c l u d e d 
u n d e r t he heading: 
U n -
sure 
No 
Phys M a t Soc Dev E m o 
involvea more th in ldn? 
more chat t ing 
lots of people there 
use utensils 
involves news 
rfpalinp w i t h food 
finding out about 
involves weeding 
make i t look t id ier 
pu t t ing things together 
first job 
had a 6 month t r i a l 
was involved i n an accident there 
met someone there I really l iked 
at a school 
asked to do i t 
more space between people there 
finishes thin year 
get wages on a Thursday 
did when short s taffed 
involves a video camera 
need a book for 
use a calculator 
find my won way there 
t i r i n g 
i n Exeter 
Dad worked next door 
made friends here 
gett ing better at 
d i f f icu l t to get home 
need a name tag 
slept there 
had to clean toilets 
a b i t l ike school 
was upset when I l e f t 
money not good 
put things on shelves 
2 2 
Reduced from standard A4 by 30% 
131 
I t e m Tes, th'g i t e m w o u l d be i n c l u d e d U n - No 
u n d e r t he heading: sure 
Phys M a t See Dev E m o 
use computer 
bu i ld dens i n forest 
chin out w i t h fiiends 
dr iving 
pinninfr 
cooking 
drama 
reading 
Ion? walks 
watching T V 
plav footbal l 
Operatic society 
see films 
listen to music 
use t e r h n o l o ^ 
rescue the Titanic 
church 
shopping 
rest on bed 
Monday morn ing meeting 
make own clothes 
bowling 
run monthly discussion group 
design conservation area 
letter w r i t i n g 
social education 
chat t ing 
stay w i t h cousin 
taken out 
yearly review 
washing 
ironing 
home ski l l s 
badger watching 
weaving 
paint ing 
sleeping 
relaxing 
washing up 
exercising 
put*inf^ cream nn legs 
t rampol in ing 
23 
Reduced from standard A4 by 30% 
132 
I t e m Tes. *^^^ i t e m w o u l d be i n c l u d e d 
u n d e r the heading: 
U n -
sure 
No 
Phys M a t Soc Dev Elmo 
letter w r i t i n g 
housewoA 
women's group 
aromatherapy 
first a id 
theatre 
win ing and d in ing 
Aewins 
ski ing 
k n i t t i n g 
Slimming wor ld 
ironing 
signing 
Aanans 
horse r id ing -
trains 
collect postcards 
play game** 
have tea i n bed 
go downtown 
snooker 
nool J:"*' 
l is ten to cricket matches on radio 
go out for coffee 
Dotterv 
vis i t parents 
collecting eggs 
learning to drive 
so on holiday 
photography 
ointact celebrities 
collect autographs 
visit Chelsea FC 
do the lot tery 
run induction courses 
ta lk to new members of s taff 
cleaning 
have a wash 
have breakfast 
shaving 
brushing teeth getting dressed 
l is tening to radio 
darts 
2 4 
Reduced from standard A4 by 30% 
133 
I t e m Yes, this i t e m w o u l d be i n c l u d e d 
u n d e r the heading: 
U n -
sure 
No 
Phys M a t Soc Dev E m o 
go to disco 
crosswords 
medi ta t ion 
play accordion 
mend motorbikes 
electronics 
model railways 
model k i t s 
youth clubs 
Christmas carol service 
iiesaws 
going out for a dr ink 
25 
Reduced from standard A4 by 30% 
134 
I t e m Yes, t h i s i t e m w o u l d be i n c l u d e d 
u n d e r t he heading: 
U n -
sure 
No 
Phys M a t Soc Dev E m o 
involves reading 
doesn't involve reading 
gives vou informat ion 
have to t u r n on 
gets you onto the Internet 
can wr i te on them 
can do w i t h friends 
have to cook 
can do i n water 
can get animals to help 
involves acting 
can do a play about 
do s i t t ing down 
do standing up 
get you to places 
busy 
interest ing 
got to do w i t h music 
learn how to sing 
perform 
on screen 
not on screen 
pay fo r 
free 
can change channels 
only one choice 
doing something 
not doing anything 
would be a national hero 
wouldn't make me a hero 
con chat 
can make dr inks 
once a week 
have to do a course i n 
do w i t h other people 
do alone 
i n charge of w i t h help form staff 
s taf f r u n i t 
d i f f i cu l t 
easy 
ride on or i n 
cook 
use hands 
2 6 
Reduced from standard A4 by 30% 
135 
I t e m Tes, t h i s i t e m w o u l d be i n c l u d e d U n - No 
u n d e r the head ing : sure 
Phys M a t Soc Dev Emo 
dmi't use hands 
gets you to places 
can be used to deliver things 
do ly ing down 
crafts 
not crafts 
done at home 
done somewhere else 
do regularly 
do for exercise 
£avourite 
have to do i t 
not too keen on 
enioy 
spend a lot of t ime on 
spend less t ime on 
l ike 
don't l ike 
do at a specific t ime 
do whenever 
do dur ing day 
do i n my own t ime 
do occasionally 
do on weekends 
do during week 
doin lo imge 
do now 
not doing now 
involve sports 
bve 
used to do w i t h Dad 
busy 
Quiet 
not too keen on 
local 
involves day tr ips 
my main a im 
my dream 
near home 
involves f ami ly 
dress up to do 
involves work surface 
interested i n 
2 7 
Reduced from standard A4 by 30% 
136 
I t e m Tes, th 'g i t e m w o u l d be i n c l u d e d 
u n d e r t he heading: 
U n -
sure 
No 
Phys M a t Soc Dev E m o 
do afterwards 
more impor tan t 
involves music 
community based 
do on a table 
need concentration for 
do i n spare t ime 
do w i t h M u m 
goon a coach 
need a big U d i t 
sometimes gives me a headache 
used to do 
told not to do 
use a r f*"d l» 
use a tape 
involves a nirksank 
need boots f o r 
have a packed lunch 
need waterproofs 
look at film 
musical 
have to wear glasses to do 
do when getting dressed i n morning 
get out and about 
need at tent ion often 
can't do alone 
can't do myself \ 
need speciai tools 
complicated • need instructions 
hard to do 
don't often get chance to do 
do when no-one else available 
pick things up by ear 
taught to do 
don't need special tools 
can do alone 
stay i n one place 
use eyes to do 
use ears to do 
can do w i t h something else 
have to do on its own 
more active 
less active 
2 8 
Reduced from standard A4 by 30% 
137 
I t e m Tes, t h i s i t e m wouJd be i n c l u d e d 
u n d e r t he heading: 
U n -
sure 
No 
Phys M a t Soc D e v E m o 
get wet 
stay dry 
f u n 
have mince pies 
no distractxons4iave presents 
Dad picks me up fo rm 
involves celebrating 
got to be done 
boring 
choose to do 
2 9 
Reduced from standard A4 by 30% 
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APPENDIX 13 
SUMMARY T A B L E S O F T H E NUMBER O F R E S P O N S E S G E N E R A T E D IN E A C H 
A R E A O F L I F E 
Ability 
qrouD 
N Response Mean Stancterd 
Deviation 
Minimum Maximum 
Mild 10 Elements Total 11.30 4.24 6.00 19.00 
Constructs Total 23.30 8.19 6.00 32.00 
Concrete 9.30 6.60 2.00 23.00 
Abstract 14.00 6.94 4.00 15.00 
Moderate 10 Elements Total 9.50 4.86 1.00 16.00 
Constructs Total 25.20 14.16 6.00 53.00 
Concrete 8.00 3.80 2.00 13.00 
Abstract 17.20 13.85 2.00 44.00 
Severe 4 Elements Total 4.75 7.50 1.00 16.00 
Constructs Total 6.00 4.08 3.00 12.00 
Concrete 3.00 0.82 2.00 4.00 
Abstract 3.00 3.46 0.00 8.00 
Table 1: Summary table of responses related to relationships. 
Ability 
arouD 
N Responses Mean Standard 
Deviation 
Minimum Maximum 
Mild 10 Elements Total 8.40 4.14 4.00 15.00 
Constructs Total 8.40 4.22 1.00 15.00 
Concrete 2.70 2.63 0.00 9.00 
Abstract 5.70 4.35 0.00 13.00 
Moderate 10 Elements Total 8.70 6.29 0.00 17.00 
Constructs Total 5.90 4.72 0.00 16.00 
Concrete 1.60 1.84 0.00 6.00 
Abstract 4.30 4.30 0.00 15.00 
Severe 4 Elements Total 1.25 0.50 1.00 2.00 
Constructs Total 2.75 2.22 1.00 6.00 
Concrete 1.50 1.73 0.00 4.00 
Abstract 1.25 0.96 0.00 2.00 
Table 2: Summary table of responses related to activities. 
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Ability 
qroup 
N Responses Mean Standard 
Deviation 
Minimum Maximum 
Mild 10 Elements Total 3.20 3.39 0.00 12.00 
Constructs Total 5.50 4.62 0.00 15.00 
Concrete 1.80 2.10 0.00 5.00 
Abstract 3.70 3.37 0.00 10.00 
Moderate 10 Elements Total 4.30 4.67 0.00 13.00 
Constructs Total 6.90 9.28 0.00 31.00 
Concrete 2.80 2.66 0.00 6.00 
Abstract 4.10 7.58 0.00 25.00 
Severe 4 Elements Total 0.75 1.50 0.00 3.00 
Constructs Total 0.75 1.50 0.00 3.00 
Concrete 0.25 0.50 0.00 1.00 
Abstract 0.50 1.00 0.00 2.00 
Table 3: Summary table of responses related to work. 
Ability 
qroup 
N Responses Mean Standard 
Deviation 
Minimum Maximum 
Mild 10 Elements Total 2.70 1.64 1.00 6.00 
Constructs Total 10.10 3.67 6.00 19.00 
Concrete 4.40 2.59 1.00 9.00 
Abstract 5.70 4.95 1.00 17.00 
Moderate 10 Elements Total 1.70 1.95 0.00 5.00 
Constructs Total 4.90 5.49 0.00 13.00 
Concrete 2.30 3.3 0.00 9.00 
Abstract 2.60 3.75 0.00 11.00 
Severe 4 Elements Total 1.50 1.00 1.00 3.00 
Constructs Total 2.00 2.00 1.00 5.00 
Concrete 0.75 0.96 0.00 2.00 
Abstract 1.25 1.26 0.00 3.00 
Table 4: Summary table of responses related to home. 
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